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it takes a lot oftelling... 


Seeing the doctor promptly when disturbing physical symp- 
toms appear is not a thing most people will do readily, as 


you well know. The fact is, they take some “telling.” 


And being reminded, once or twice even, of the impor- 
tance of prompt and proper medical care is not enough. 
People have to be told time and again. The message has 


to be kept alive until they recognize its truth — and 


act accordingly. 


For more than 27 years, Parke-Davis has promoted the 
“See your doctor” idea. On these pages are a few of the 
233 advertisements that have appeared thus far. These 
messages are being published in LIFE, SATURDAY 
EVENING POST, TIME, and TODAY'S HEALTH. 


And you can be reasonably sure that the millions who 


read these magazines—and are seeing these advertisements 
— include many of your patients. 


Any suggestions that you yourself may have for making 


this series more useful to the public and to the medical 


profession — are always welcome 


PARKE, DAVIS & COMPANY 


DETROIE 32, MICHIGAN 
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WEIGHT FOR WE 3H 
THE MOST ACTIVE ANTI-INFLAMMATORY 
AGENT YET DEVELOPED 
FOR TOPICAL USI 


TOPICAL LOTION 


RONE 


ACETATE 
(FLUDROCORTISONE ACETATE, MERCK) 9 ALPHA-FLUOROHYDROCORTISONE ACETATE 


wer 


MOST EFFECTIVE 
Therapeutically active in 1/10th the concentration of hydrocortisone (Compound F). 


MOST ECONOMICAL 


Superior spreading qualities—a small quantity covers a wide area. 


| MOST ACCEPTABLE 


Most patients prefer the cosmetic advantages of this easy-to-apply, 
smooth spreading lotion. 


Supplied: Topical Lotion Alflorone Acetate: 0.17, 
and 0.25°%, in 15-cc. plastic squeeze bottles. Topical 


Ointment Alflorone Acetate: 0.1% and 0.25%, 5-Gm., Philadelphia 1, Pa 


15-Gm., and 30-Gm. tubes. DIVISION OF MERCK & CO., INC, 
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KALAMAZOO 
dicaied wherever 
cortisone of hydrocortiso 
Available in mg. 
in bottles of 30 and 100 
Maual dosage is to 1 tablet three or 


MEDICINE IN VIRGINIA 


17th, 18th and 19th Centuries 
By Wyndham B. Blanton, M.D. 


In very special cases 


A very 


superior Brandy 


Reduced Price t Member f 
SPECIFY * * * The Medical Society cf Virginia 
ENNESS 3 Volumes for $5.75 
H ey Order Through 
THE WonLo's prerenntco COGNAC BRANDY THE MEDICAL SOCIETY OF VIRGINIA 
4PROOF Schietfelin & Company, New York, N.Y P.O. Box 5085 Richmond 20, Va. 
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Relax the best way 
... pause for Coke 


Time out for Nae 


refreshment 


1950 Cortone” 1952 Hydrocortone’ 
1954 ‘Alflorone’ 1955 'Hydeltra' 


(Prednisone, Merck) 2.5 mg.-5 mg. (s¢ ored) 


the delta, analogue of cortisone 


SHARP 
y Rheumatoid arthritis 
Bronchial asthma 
Philadelphia 1, Pa. 
oF & Co, Inflammatory skin conditions 
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Your patient may feel an outsider both 
at home and away from home when diabetes 
upsets his eating habits. Of course, a measured 
dict is vital. The trick 1s to fit that diet as 
closely as possible to the patent's personal 
preferences and way of life. Here are some 
dict “do's” to help in planning the menus. 


At home — 


Iry to adapt favorite recipes to the diabetic diet. 
Then select vegetables, beverage, and fruit or dessert 
to complete the diet prescription for the meal 

sugpest that measured portions be served in dishes 
that fit the serving. A small portion on a large plate 1s 
Not a happy prospect 

Where possible, let your patient use a food exchange 


list. Hell delight in the variations it provides 
Away from home— 


bxplain that insulin demands food with the urgency 


| 


and regularity of an alarm clock. Hf a dinner party wall 
he ate vesta light snack at the usual mealtume with 
a corresponding Calonc reduction in the delayed meal 
Allow extra carbohydrate for extra actuvity. And have 
your patient carry hard candies as a precaution against 
msulin reaction 
If possible, plan low-calorie wafers in the diet foi 


times when others nibble « anapes or chocolates 


A diet that fits in smoothly with your patient's 
family and social life means you'll have his fullest 


Co-operation, and he'll lead a happier life. 
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United States Brewers Foundation 


Beer — America's Beverage of Moderation 


Carb. 9.4; Prot. 0.8; Fat 0; Ca 


104.8 o7 


Vine 


I 


if you'd like reprints of 12 different diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17 N. Y. 


“Average of American beers 
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does your 
diuretic 
cause 


acidosis? 


know 
your 
diuretic 


diuresis without depletion of alkaline reserve avoiding 
dangers of acid-base imbalance —is character 


istic of the organomercurials. In contrast, the 


diuretic activity of carbonic anhydrase inhibitors, 


acidifying salts, and the resins depends on pro 


duction of acidosis. 


TABLET 


NEOHYDRIN 


BRAND OF "4 RMEF 


e action not dependent on production of acidosis 


eno rest periods...no refractoriness 


a standard for initial control of severe failure 


MERCUHYDRIN 


BRAND OF MERA " SODIUM 


LABORATORIES, INC, MILWAUKEE 1. WISCONSIN 
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The VICEROY filter tip contains We believe this simple fact is one 
20,000 tiny filter traps, made through of the principal reasons why so 
the solubilization of pure natural many doctors smoke and recommend 
material. This is twice as many of © VICEROY—the cigarette you can 
these filter traps as any other brand. — really depend on! 


ONLY VICEROY GIVES YOU 


TWICE AS MANY OF 
THESE FILTER TRAPS AS 
ANY OTHER BRAND! 


King-Si 


| CIGARETTES i World's Most Popular Filter Tip Cigarette 
Only a Penny or Two More 

Than Cigarettes Without Filters 


KING-SIZE 
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It’s well past midnight. Again 
And still her night keeps 
ticking away: no sleep no 
rest... no sleep... no rest 

If she were your patient, you'd 


relieve her insomnia with 


short-acting NEMBUTAL 


4 


A dose of only *4 to I-gr 

is enough to erase anxiety, 
worries, tension. And to induce 
drowsiness, followed by 
refreshing sleep. With short- 
acting NemMBUTAL, there is 
litthe drug to be inactivated, 
short duration of effect, wide 
margin of satety and little 
tendency toward morning-alter 
hangover. Which is why 


in equal doses, no other 


barbiturate combines quicker, 


briefer, more profound effect 


» (PENTOBARBITAL, ABBOTT) 
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Tetracycline ‘‘. . . appears to be superior 
{to oxytetracyeline and chlortetracycline)... 
because it is more stable at room temperature, 
because it penetrates better into the cerebrospinal 
fluid and elsewhere, and because its administra- 
tion is accompanied by less untoward effects.” 


Dowling, H. F.: Practitioner 174.611 (May) 1966, 


excellent therapeutic response 


BRAND OF 


the original tetracycline 


outstanding among modern broad-spectrum antibiotics 


discovered and identified by Pfizer) 


Tahl fs ar 


Oral Su 


jee 


Pediatrie Drop fravenous, 


and convenient ophi forma. 


PRIZER LABORATORIES. 


hy 
‘ae 
prides, 50, 100 and 250 mg., 
ion (chocolate flavored 


Directed to Your Patients 


and Our Customers.... 


INC 


One of a Series of Newspaper ¢ 


DRUG STORES 


he has smoother sailing 
on a longer “cruise” 
through life 


in the last 40 ) ( 


making those extr 


healthier, The aged have more t 


nore 
health for 


interest in lite 


their added year 


Pe« ples jomns in the tight to extend life 
ind rood health A with all 
prescriptions at Peo your doctor 
periatrn prescrip fons are corn pe unded 
quickly. And, of course 
criptior priced with imitom 
economy at Peoples Service 


Drup Store 


PEOPLES Certified 
PRESCRIPTIONS 


AT ALL PEOPLES SERVICE DRUG STORES 
whal lhe declor crdered 


accurately and 


you! pre 


THANKS TO HIS DOCTOR ? 
among older folk (1) They live longer 
(Life expectancy has been increased b 
medicine 
better 
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“Aiflorone’ 1955 Delira” 


1954 


SHARP 


eDOHME Rheumatoid arthritis 
Bronchial asthma 
Division or aco,tixe, Inflammatory skin conditions 


1950 Cortone® 1952 Hydrocortone® 


Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Acquaint us with your requirements. We serve you efliciently and economically. 
Dial 53-1881 


WILLIAMS PRINTING CO. 


11-13-15 North Fourteenth Street RICHMOND. VIRGINIA 
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For Nasal Congestion 
in THE COMMON COLD 


Physiologically acceptable Neo-Synephrine 


hydrochloride solution promptly constricts the 
engorged nasal capillaries which are responsible 
for nasal congestion in the common cold. When 
the nasal mucosa is reduced to its normal state, 
the nasal passages resume their proper patency, 
drainage is possible, and the patient can again 
breathe freely. 


By its shrinking action on the nasal mucosa, Neo- 
Synephrine helps to keep the sinuses aerated 
and the openings to the eustachian tubes clear. 


Neo-Synephrine within minutes produces decon- 
gestion that lasts for hours. 
-SYNEPHRINE 7 
Hydrochloride 
DOSAGE FORMS Solutions: 0.25% — 0.25% (aromatic) — 0.5% — 1% — ~ 


Emulsion 0.25% — Jelly 0.5% 
Nasal Spray 0.5% (plastic, unbreakable squeeze bottle) 


Nasal Spray Pediatric 0.25% (new introduction) a 
Contains Zephiran® Cl 0.02° (1:5000), antibacterial 
wetting agent and preservative for greater efficiency. 
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Which is today's most widely prescribed broad-spectrum 
antibiotic? 
ACHROMYCIN — it's first by many thousands of 
prescriptions. 


What are some of the advantages of ACHROMYCIN? 
Wide spectrum of effect liveness. 
Rapid diffusion and penetration. 
Negligible side effects. 


Exactly how broad is the Spectruau of ACHROw: 
It has proved effective against 
infections, caused by 
bacteria, rickettsia, 


Gram—po sltive an iram—negative 


1 certain viruses and rotozoa. 


what way are ACHROMYCIN ¢ 
For rapid and complete 
sealed capsules (a Lederle 
paste tamperproof. 


Who makes ACHROMYCIN? 


It is produced — every gram under rigi juality 
control in Lederle's own iboratories an S available 
only under the Leder 


Hydrochloride 


née HCl Lederle 


LEDERLE LAB IRATORIES DIVISION AMERICAN (yanamud ¢ OMPANY "FARL RIVER, NEW YORK 


atu of 
In psules advantageous? 
yrption they are dry-filled 
exclusive! ) No l ) 
Tetracyc ] 
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=> 


quality 
simplicity 
economy 


quality — Made from Grade A Milk , 

(U.S. Publie Health Service Milk Code) MODIFIED ODIFIED 
assuring maximum purity and cleanli- 
ness. 


simplicity— Merely dilute Baker's 
(liquid form) with an equal amount of 


water, previously boiled. Baker's Modified Milk is available 


in both powder and liquid forms. 
economy—Contains adequate amounts 


of all known essential vitamins. Ex- FEEDING DIRECTIONS (Liquid) 


° Boiled 
pensive supplemental vitamins need 


not he prescribed, First 5 days of life | part 2 ports 
Second 5 days | part 1" parts 
Baker's Modified Milk is supplied 


gratis to all hospitals Powder — Normal dilution one tablespoon to 2 


ounces of water 


THE BAKER LABORATORIES, INC. 
Milk Products Exclusively for the Medical Profession 


Main Office: Cleveland 3, Ohio « Plant: East Troy, Wisconsin 
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MALAMAZOO 


With “Premarin,” relief 


4 of menopausal distress is 
| prompt and the “sense of well-being” 


imparted is highly gratifying __ 
| to the patient. 7 
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tablets in 
‘Usual dosage 10 1 ablet three or fou 
*Trademark for the Upjohn brand of prednisolone (delta-I-hydrocortisone) 
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Add Elegance anc 


ppetite-A ppea 
to the Sick-Tray 


THERE'S ant ipated pk asure when the patient sees an appetizing, 
colorful glass of wine on the table or tray—wine adds that touch 
of “elegance” which gives a psychological lift at a time when it is 


most needed 


And there are also well-authenticated physiological reasons to 
account for the valuable role of wine as a nutrient beverage for the 


convalescent and the aging patient 


Recent controlled research shows that just 2 or 3 0z. of a dry wine 


can markedly increase olfactory acuity, increase the desire for food 


(as in anorexia) and actually aid digestion. 


The effect of wine on free and total gastric ac idity has been found 
to differ markedly from that of plain alcohol. Because of the buffer- 
ing action of its phosphates, organic acids and tannins, the action 


of wine is gentler and more prolonged 


Wine is also notable for other desirable vasodilating, diuretic, and 
relaxant properties, and helps to allay restlessness and irritability 


in the sick and elderly. 


A little Port or Sherry at bedtime affords a valuable aid to normal 


slec p and may obviate the need for sedative medication 


Recent results of laboratory and clinical research on the medical 
attributes of wine have been condensed into a small brochure entitled 
“Uses of Wine in Medical Practice.” A copy is available to you—at 
Wine Advisory Board, 717 Market 


Street, San Francisco 3, California. 


no expense by writing to 
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itching, 


scaling, 


burning 


keep returning? 


Sitsun acts quickly to relieve seborrheic der- 
matitis of the scalp. Itching and burning 
symptoms disappear with just two or three 
applications — scaling is controlled with just 
six or eight applications. And Se.sun is ef- 
fective in 81 to 87 per cent of all seborrheic 
dermatitis cases, 92 to 95 per cent of dandruff 
cases. Easy to use, SELSUN is applied and rinsed 
out while washing the hair. Takes little time, 
no messy ointments or involved procedures 
Prescribe the 4-fluidounce bottle for all your 
seborrheic dermatitis patients 


Complete directions are on label. Ltr tt 


*SeisunN Sulfide Suspension Selenium Sulfide, Abbott 
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The individualized formula 
is the foundation of the 
infant’s health and 
future development 


For 3 generations KARO has been the 
foundation of the individualized formula 


Karo is well tolerated, easily digested, gradually 
absorbed at spaced intervals and completely 
utilized. It is a balanced fluid mixture of maltose, 
dextrins and dextrose readily soluble in fluid 
whole or evaporated milk. Precludes fermen- 
tation and irritation. Produces no intestinal 
reactions. Is hypo-allergenic. Bacteria-free Karo 
is safe for feeding prematures, newborns, and 
infants—well and sick. 

Light and dark Karo are interchangeable in 
formulas; both yield 60 calories per tablespoon. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N.Y. 
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Control 
Penicillin G BICILLIN 


20 minutes 
O mm. 


Comparing antibecterial 
potency of two unbuffered 
penicillins, Zones of inhibi- 
tion of Staphylococcus ou- 
rous, strain 209 P, 


Oral is it protects 
itself against gastric destruction. This unique quality is the 
result of a molecular structure that gives Oral Bicriiw high 
durability in gastric acid,' effectively guarding the penicillin 
for its antibacterial role. Administer without regard to meals. 


1. American Medical Association: New and Nonofficial Remedies, J. B. Lippin- 
cott Co., Philadelphia, 1954, p. 147. 


TABLETS SUSPENSION 


ora: SILLIN 


Benzathine Penicillin G 
Penicillin with a Surety Factor 
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When conception is contraindicated 


use onlea Creme 


First AMA accepted phenyl mercuric acetate contraceptive'. CONTRA 
CREME provides more of the active... most spermicidal substance known? 
... phenyl mercuric acetate 0.06% than any other Council Accepted 
product. CONTRA CREME kills spermatozoa the fastest time recognized 
by the AMA. This has been consistently shown throughout the years to 
be from 2 to 5 minutes by the Brown and Gamble technique.**°.674 


and diaphragms 


The DIAPHRAGM with a two year warranteed guarantee against de- 
terioration and defects. Upon the purchase of any CONTRA DIAPHRAGM 
a warranteed card is given for two years of normal wear when used with 
CONTRA CREME, Evidence of harmlessness and efficacy have been fur- 
nished by competent medical investigators specializing in gynecology and 
obstetrics demonstrating long shelf life and use life. 


REFERENCES: 
1, James, W. F.B.: A Study Of A Simple Contraceptive Method For Clinic And Private Patients. West, 
J. Surg. Gyn & Ob., 69: 197, 1952. 2. Baker, J. R., Ranson, R. M. and Tynen, J A New Chemical Con- 
traceptive, Lancet, P ##2,, Oct. 15, 1938. 3. Report To The Council On Pharmacy And Chemistry Of The 
AMA: JAMA 14%: 60, 1952. 4. Gamble, C. J. and Brown, R. I Relative Spermacidal Times of Com- 


mercial Contraceptives, Scientific Exhibit AMA Meeting, June, 1941. 5. Brown, R. L., Levenstein, L and 
Becker, K.: The Spermacidal Times of Samples of Commercial Contraceptives Secured in 1942, Human 
Fertility &: 65, 1943. 6. Becker, B. and Gamble, C. J.,: The Spermacidal Times of Samples of Contracep- 


tives Secured in 1943, Human Fertility 9: 6, 1944. 7. Ibid: The Spermacidal Times of Contraceptive Jellies 
and Creams Secured in 1946, 11: 111, 1946. 8 New and Non Official Remedies, 1946. 


For your own office prescription needs, use convenient order form below. 


. Contra Gompany 13 West 46th Street, New York 36, N. Y. ' 
+4 Please enter my order as follows: Date H 
. Contra Diaphragm Sets Sizes 50mm thru 95mm (Specify sizes) 1 
Size Quantity. $18.00 per dozen 
; Contra Creme B (without applicator) Quantity... 9.00 per dozen ' 
a Contra Creme A (with applicator) Quantity... 10.80 per dozen . 
Contra Inserters (plastic) Quantity 
; Shipped prepaid in quantities of 3 or more. Check with order less 2%. Open Account cee H 
. Please stock my druggist whose name and address follows: . 
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THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


Pioneer Post-Graduate 


SURGERY and ALLIED SUBJECTS RADIOLOGY 


A two months full 


prising general 


surgery, gastroenterology, 


gery, urological 


plication and doses of radiation 


Nessing operations, 
tively and postoperatively 


postoperatively 
anesthesia 
thoracic surgery, 


radium, standard and special fluoroscopic procedures 
of dermatological 
Pathology, to roentgen therapy 


together with methods and 
Cadaver demonstrations in surgical anatomy 


gery and operative gynecology on the cadaver 
at departmental and general conferences 


the employment of contrast media, such as bronchography 
uterosalpingography 


Discussions covering roentgen departmental 


Course for GENERAL PRACTITIONERS 


Intensive full time 
which are of particular interest to the physician in gen 
eral practice. Fundamentals of the 
surgical specialties designed as a practical 
established procedures and recent advances 
and surgery. Subjects related to general 


covered and the 


general conferences. 


instruction covering 


DERMATOLOGY AND SYPHILOLOGY 


various medical and 


quirements of the American Board of Derma. 


giving fundamental 
Pathology and radiology are included. 
pected to attend departmental 


OCTOBER, 


Dermatopathology, 
and for general practitioners 


For Information concerning these and other Courses please Address 


THE DEAN, 345 West 50th New York LOL N.Y. 
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(Organized 1881) 
(Vhe Medical Institute in) America) 
EE time combined surgical course com A comprehensive review of the physics and higher 
Es srgery, traumatic surgery, abdominal mathematics involved, film interpretation, all standard : 
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METICORTELONE possesses antirheumatic and anti-inflammatory 
effectiveness and hormonal properties similar to those of METICOR- 
TEN,! 5 the first of the new Schering corticosteroids. Both are three to 
five times as potent, milligram for milligram, as oral cortisone or hydro- 
cortisone. METICORTELONE and METICORTEN therapy is seldom 


associated with significant water or clectrolyte disturbances 


METICORTELONE is an analogue of hydrocortisone, as METICORTEN 
is of cortisone. The availability of these new steroids, both discovered 
and introduced by Schering, provides the physician with two thera- 


peutic agents of approximately equal effectiveness. 


METICORTELONE is now available as 5 mg. buff-colored tablets, 
scored, bottles of 30 and 100. In the treatment of rheumatoid arthritis, 
dosage begins with an average of 20 to 30 mg. (4 to 6 tablets) a day 
This is gradually reduced by 2.5 to 5 mg. until daily maintenance 
dosage, which may be between 5 to 20 mg., is reacned. The total 
24-hour dose should be divided into four parts and administered after 


meals and at bedtime. Patients may be transferred directly from 


hydrocortisone or cortisone to METICORTELONE without difficulty. 


elone 
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ot 1] nN’ Over 96%, of all acute bacterial 
y respiratory infections 


EK VYTHROMYCIN LILLY respond readily 


‘Ilotycin’ kills susceptible pathogens of the 


tions have not been reported in the literature. 
respiratory tract. Therefore, the response is de- 


Staphylococcus enteritis, avitaminosis, and 
cisive and quick. Bacterial complications such moniliasis have not been encountered. 
as otitis media, chronic tonsillitis, and pyelitis 


Gastro-intestinal hypermotility is not ob 
are less likely to occur. 


served in bed patients and is seen in only a small 


percentage of ambulant patients. 
Most pathogens of the respiratory tract 


Available as specially coated tablets, pedi 
are rapidly destroyed. Yet, because the coli 


atric suspensions, I.V. and 1.M. ampoules. 
form bacilli are highly insensitive, the bacterial 


balance of the intestine is seldom disturbed. 


‘Ilotycin’ is notably safe and well toler- 
ated. Urticaria, hives, and anaphylactic reac- 
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Future | *rospects 


held of 


ivents exert a profound influence 


recent prodigious advances in the 
anti-intective 


on the practice of medicine, as, within the span. ot 
less than a quarter of a century, it has become po 
sible to effect dramatic cures in a large percentage 
of patients suffering from diseases previously dread 


ed, as well as t prevent diseases which formerly 


proved disastrou Certainly the advent of thes 


antimicrobial agents represents one ol the greatest 


discoveries of recent years, but 


just as each new 


discovery in medicine increases our knowledge and 


opens up new avenues of approach, it simultaneously 


imposes new challenges and increases our ivnorance 


Th intimicrobial agents are no exception to the 


adage “All is not gold that glitters.” Administra 
tion of these agents has resulted in certain unde 
sirable cons quences which constitute new and seriou 


problems in the medical care of patients 


Krom the beginning of time there has existed a 


continuous contlict between Man and microorganisms 
ind today we 


lenth 


find the bacterial world revolting vio 
igainst Man’s chemical attack upon it 


popu 
lation Many of these microorganisms. if uncon 
trolled, are deadly enemies to Man other ire harm 


le wherea ome are essential 


to Man urvival 


Fortunately, a number of the harmful bacteria have 


succumbed to the anti-microbial avent ome have 


IPVvived becau 


of their effective protective mechar 


isn ivainst these drug ind other which were 
mitiall tunned ive cle vel pod new le tense ind 
are back on the firing line Furthermore, other 
which ordinarily are not injurious to Man. have be 
come ivitated ind are now pathoge nic to Man 


Since these chemotherapeutic igents have no re pect 
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for memlx of the bacterial world, we tind that 
in th proc ol ucce fully combating disease 
tate, often bacteria— which are helptul to Man in 
truyyvle tor existence ire destroved 

For the most part, every known chemical sub 


tance can produce a toxic reaction in’ Man at the 
making the use of these 


M itt 


» ure 


idequate, thu 


chemotheray uth drugs by 


t potential hazard 
chemical ivent 


dose 


burthermore, the erits 


a ind t 


thereby making variable the factor of exposure 


Ol toxieity itly 


with the method of administration, the degree and 


duration of the 


drugs used, and the condition of the 


patient. Unfortunately, the toxicity of chemical sub 


Man cannot b 


ilthough 


tance lor use in determined con 


clusively on inimal 


toxicity in 


volving animals alone can vive reasonable assurance 


that the drug may be tried in Man with some degre: 


Of satety However, no criteria involving animal 
vlone Can prove toxicity or non-toxicity for Man. thu 
making niece if foxreity determination ty human 


eXpocrimentation 


\ result of the above factor re confronted 
tial Vit ertail riot por blen 
relating to ul these intimicrobial 

hamet Hie reasing number ol iru resistant 
led non-pathog. which occur 
during thez that to 
tl therapeuts iverit 


I hie wiele ead wid indiseriminat 


ntimicrobial agent ha resulted im al 
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number of drug-resistant bacteria This increased 


microbial resistance following exposure to an antl 


Inotic not only holds for the antibiotic itself but also 
the possibilit the development of cross-resistance 
to other antibiotics exist In considering this prob 
lem of drug-resistant infections, one must. distin 


yuish between the natural and the acquircd resistance 


ttural resistance or 


widely 


imony different strains of a given 


ol microorganism N suscep 


tibility to these agent Vary among bacterial 


a well 


peck \cquired resistance for the most part re 
ults from continued « kposure to sub-inhibitory con 
centration of these drug The development ol 


resistance to streptomycin often occurs within a period 
ol a few da whereas very few organisms become 
resistant to penicillin 

At this time there is considerable controversy as 
to whether resistant trains appear because a few 
organisms that were originally present were gene 
tically resistant to the antibiotic and grew out in 
large numbers as the remainder were inhibited by 


the antibioth or, Whether in’ the presence of an 


antibiotic, resistant mutants were allowed to survive 


Regardless of the 
that th 


present in small numbers, or 


and encouraged t proliferate 


mechanism t would organisms 


appear 


which were originalls 


which were implanted from outside sources in small 


numbers, over-yrow. the predominant organisms be 


cause the datter are antibiotie 


while those 
Hence thy 


naturally 


usceptible the 
which replace them are not 

problem of acquired drug resistance 
will 


that 


the question as to whether it 


antimicrobial agents 


Certainly, 


ever po ible to tind 


will not induce resistance a therapeutic 


Avent posse my 


ably ha the 


pecitic killing properties presum 


capacity to intertere with some part of 


a function which ts vital to living organisms but not 


vital to the host In both instances such a function 


remote from the most 


itself 


or bypath must be more or less 


fundamental features of life This immediately 


implies the possibility for bypassing the function 


and, once this is re lized 


regardless of the manner 
of its occurrence, there will be resistanes In other 
words, a substances incapable of inducing resistance 
would em to have little chance for possessing anti 


microbial activity 
At thi 


biotic-resi 


time, it appear that the problem of inti 


vreatest fear the 
the 


tant bacteria the 


future with chronic infections of respiratory 


tract and urimary tract, as these are usually mixed 


Infections and are perpetuated by physiological and 


anatomical defects in the host In such instances 


these drugs cannot do more than provide temporary 


136 


hould be 


patient and carry him through the period necessary 


ind hence reserved to prepare the 


ip 


lor the correction of an anatomic or physiologi 


defect 


Thus, the best way to prevent the emergence 


ol resistant strains is by 


the rapid termination of th 
infection and the optimum correction of anatomic 
detects 
Furthermore, in view of the possibility of drug 
resistant organisms developing, it would appear that 
intimicrobial agents unfavorably 


the use of mays 


iffect the postoperative infective rate in clean sur 
vor) Not only is 


but at the 


prophylaxis of doubtful efficacy 
mask the 


infections It 


same time it may and delay 


ippearance of wound would seem 
therefore 
saved by the 
treatment of established infections in the few cases 


Along 


it is well to point out that every 


that important time and expense will be 


restriction of antibiotics to the early 


in which they do follow clean operations 


these same lines 


fort be made to protect the patient from individuals 


harboring drug-resistant bae teria No doubt. the 
increasing incidence of drug-resistant staphylococci 
found in he spital practice is due to the fact that 


patients admitted with these organisms transmit the 
sume to other patients or to hospital personnel, who 
tech 
niques alone are not sufficient, and it seems practical 
that all 


while dre 


In turn, act as carriers Certainly isolation 


urgeons and nurses wear masks and gloves 


ssing wounds 


SUPERINFECTIONS 
Antimicrobial therapy, in addition to eliminatiny 


the causative organisms of the infection produce 


a protound alteration in the composition of the bas 
terial population that normally inhabits certain tis 
ues and organs Phe mechanism by which Super 
infection occurs during antimicrobial the rapy is not 


Clear Normally, the bod, 


which in small numbers are not pathogenic, are 


harbors many organisms 
re dat 
When the 


balance is dis 


tively avirulent, and cause no symptoms 


normal ecology or microbiolcgical 


intimicrobial therapy, such organisms may 


turbed by | 


Increase In numbers and invasiveness and give rise 
Occasionally 
garded 


occur during antibiotic therapy and prove to be in 


to infection infections with miere 


organisms usually. re is non-pathogenic will 


ensitive to the drug being emploved Such super 
normal 


tinal 


infections result from the dislocation of the 


bacterial flora of the sino-respirators 


Several 


gastorinte 


ind genitourinary. tracts mechanisms to 


explain these superinfections have been postulated 


(a) Administration of antibiotic results in virtual 


elimination of susceptible organisms, thus reducing 
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tllable 
Phe resistant organisms then vastly in rease 
(b) Normal 


flora supplies certain nutritional requirements of the 


the humbers compecting for ay suppl 


num 


bers and overwhelm the host's r sistance: 


host Disturbance in the normal Hora results in 


nutritional disturbance which modifies thi integrit 


of the mucous membrances. thereh: opening a portal 
Of invasion to organisms which normally are unable 
to penetrate the healthy mucosa (Cc) Some antibio 
tics, like chlortetracveline ire su pected of direct] 


timulating growth and virulence of Candida albi 


cans, with the ultimate production of candidiasis 


In all probability, the mechanisms concerned mvolve 


uUterations in both the host nd the normal bacterial 


flora that follow the idministration Ol an antibsoty 


Such an Opportune combination results ino th 


pearance of a complicating infection during thi 


course ot a disease that appears 


Hence, the 
follow the 


to be re sponding 
favorably to chemotherapy importance 


of bacteriological studies to changes in 


revions of the body in 
di Cuses 
attack the 


primary 


bacterial flora in Variou 


patients boing treated for infeetiou 


thes Mi roorvanisms 


the most part 


organs which were involved in. the disease 


but, as a rule, these organisms prove difficult to treat 
avallabl 


there is 


with the presently drugs It would 


that 


therefore a definite danger using 
antimicrobial agents in diseases that are not tre it 
able, since superinfection, which may be a very small 
risk in thus 


SCTIOUS 


untreated infections, may become a 


threat In addition, prophylactic therapy 
will not prevent secondary infections in many cases: 
thus it is doubtful whether it will reduce the inei 


dence of superinfections in some disease 


Toxte REACTION 
In evaluating the toxicity of drugs in Man, one not 
only considers the immediate side effects but also 
the delayed reactions which may require Vvears of 


Observation Certain of these siete eflects are toxic, 


some are allergic ind others ire related to the Tone 
logic activities inherent in the ch motherapeutic su 
stances themselves 

Pentcillin— Vhe chief untoward rv to peni 
cillin therapy fall into three principal grouy (1) 
Local contact (skin, mucous memby ines, and is 


jection site): (2) Dermatol gical allergy (urticaria] 


ervthematous and ¢ zematoid ) ( ) Svstemic ( erum 


sickness cardiovascular, and renal) 


rhe 


an lactoid 


In addition, there have occurred certain pecihe 


homena associated with som particular disease being 
Herxheimer rea: 


a Loeffler 


treated with penicillin, such as the 


tion in syphilis and the development ot 
| 
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Ire aerosol penicillin in the treat 
ment me types of pulmonary disease burther 
more towards penicillin’s giving 
t variety of disorders, including agranuloey 
rharteritis nodosa, the production of LL. 
cells in the he marrow, and other 
Att time that was tirst made avail 
tor rel civilian use, it was not fully under 
toad how many of the toxic reactions described were 
due to n the pemreitlin preparations, of 
to the drug itself Probably the total incidence of 
penicillin reactions was decreased because of the 
Increased irity of the drug and the introduction 
procan rollin However, the total number 
of react increased steadil ind’ today pen 
cillin hea thr t medicinal agents in lrequeney 
rsit | Verity of the sensitivities it produce 
No ubt tl I result of the tact that the drug 4 
ul | nad ted administs ition of 
it to ever ines ing numbers of people has resulted 
in their being conditioned to show various manife 
lations hh ‘ ensitivitvy when ed to 
quent: penicillin therap Rarely patient 
eX t reaction after the first dose of pened 
lin, wher the reactions become more frequent and 
more severe in individuals who have repeated dose 
Some of the reactions occurring alter the first dose are 
believed to be related to eres reaction with other 
fungi, particularly trichophytesis (athlete foot) 
Phe more serious reaction uch as anaphylati 


shock 


tori especially 


with allergic hi 
Although amy 


can 


OCCUr Most often patient 


asthma penicillin 


preparation and any of 


cause a reaction, it appears that oral penicillin is the 


parenteral preparations are next in fre 


ques mid topical penicillin the most likely to cause 


reaction Report Ol acute inaph lactoid re ition 


due to penicillin are being published with increasing 
frequene vith most of the severe case following 
the admini fration of procaine This ma 
be due t reater amount of nsitizinyg substance 
that is present longer or to the possible 
when tw ubstas © mtected” simultane 
us] 

Ih it th orevoin remains the 
least tox t Irrently availabl intimicrobial 
rent It ( established therapeutic and 
relative] ower cost combine to establish at thie 
most popular drug Hence, every effort «I ld be 
made to minimize the reaction following its admin 


istration \ history of previous penicillin toxicit 


hould, in most ¢ i contraindicate the use of 


Cillin and manifest the desirability of admini tering 


leant 
$47 


another antibiotic. jf possible. However, many pa 


tients can tolerate penicillin, even after a previous 


allergic reaction. and In such conditions as subacute 
bacterial endo arditi strong], 


W hen re 


in which pemeillin 
indicated 


ma 


proceed with caution 


actions do occur and are 


hot too severe treatment 
can Usually be continued with the aid of anti-allergic 
remed Obviously, the more serious reactions 
demand discontinu ince of the drug Such reaction 
i anapli toid hock ind exfoliative dermatiti 
demand prompt attention and tr ‘tment with sup 
portive measures, epinephrine, anti-hi taminics, and 
ACTH. The advisability of using a penicillin prod 
uct in which an anti-histamine vent is included 
can questioned in that one iddiny inother 
potentially toxy went Where po ible, oral pen 
Cillin should be used in preference to the parenteral 
route Intramuscular injection 


must be given with 


caution, as it 


implied that some of the 


evere, or fatal, reactions are the result of the acci 


dental intravenoy of procaine 


Popical applications, in the form of troche tooth 


paste, aerosol, ointments, and dusting powders, are 


Of doubtful hould be 


value in most instances and 


discouraged 


Some ivestivators rely on skin testing as a vuide 


in determining possible penicillin 


ensitivity, but as 


vet there seems no complete agreement as. to the 
Value and significance of kin test results. with the 
possible exception of the immediate whealing re 


tion on cutaneous or iitracutaneous testing as regards 


thie development olan 


anaphy lactoid reaction 


to desensitize patients who have 


expert 
enced penicillin reactions have been considered suc 


(¢ ful in the hand ol 


some experienced workers 
Phis procedure may bey tried, especially when the 
patient’ OCCUpPation, necessitates ex 
posure to the drug, or in conditions where penicillin 


is urgently necded the 


ih 


Cnsitivity reaction has 


heen imitial dose of 


pemicillin G is given 


units of aqueous 


mtramuscularly, whereas other 


cases are given SO units every hours the first 24 


hours, 100 units ever hours the 


with the e bemy doubled ich 


second 48 hours 


4 hours until the 


patient can tolerate 200 000 units 


Tetracycline ( hlortetraevelin 


ONVtctracs line 


ind tetracveline Irequently vive rise to vastrointes 


tinal genitourinary disorder (nausea, vomiting 
diarrhea tomatit Vauinitis, and proctitis ) Whil 
these are not usually erious, they do cause consid 
erable inconvenience at times become quit 
severe In our experience to date chlortetracveling 


appears to be the most offensive in this manner. It 


45S 


is felt that these untoward due, at least 


to alteration in bacteria] flora leading to a 
Vitamin B deficiency 


reactions are 
in part 


There is evidence to support 
the view that chlortetracyeline stimulates the growth 
Ol some types 


that these 


Ol fungi, notably Candida albicans and 


two tactors combine to produc a 
When these 


ceeding 7 days 


moni 
Jiasi drugs are used for periods ex 


the patient should receive buttermilk, 


vitamin B complex, and Ky). orally; if toxicity de 


velops, the drug should by discontinued, jf possible, 
mid injections of crude liver or Bye given daily 
More recently, nystatin has been introduced as an 
agent for the prevention and management of gas 


troimtestinal moniliasi 


Nystatin is 


viven three times a day ind 


avallable is 
O00 unit tablets to 


! tated to be compatibl with all the present orally 
idministered antibiotics 


vlreptomycin (Dihydrostre ptomycin)—In general 
the severity Ol toxicity trom both streptomycin and 


dihydrostre ptomycin is dependent upon the duration 


of therapy, total dose employed, and degree of r nal 
| | 


the pring Ipal toxic effect being damage 


to the eighth nerve and ve While 


there se 


Impairment 


stibular apparatus 


this is particularly true of treptomycin ms 


to be a lesser tendency of dihydrostreptomyecin to 


affect the vestibular apparatus. However, damage to 
the auditory branch of the eighth nerve 
loss Since 


sate for damage to the ve 


with hearing 


May occur patients are able to compen 


tibular branch. but 


able to compensate tor auditory di: 
less 


hecessary in tuberculosis 


hot 


image, it is obvious 


that dihvdrostri ptomycin i desirable, ¢ specially 


for long-term therapy as Is 


than in streptomycin. Occasionally, dihydrostrepto 


mycin is useful in patients who are allergic te 


tomvein, as 


strep 


ometimes aller) 


do not develop in 
patients receiving this drug, whereas were they re 
The 


mixtures of streptomycin 


ceiving streptomye inh, allervies would develop 
reeent practice of employing 


ind dihvadre 
ettect 


treptomycin has marked], 


hither of these 


reduced this 


compounds may give 


rise to a variety of de evere reactions, including 


the sensitivity reaction encountered with penicil 


lin Certain special precautions are indicated 


patients with impaired renal function why recelyve 
either streptomycin or dihydrostreptomycin 


( hloram phenicol imphenicol gives rise to 


the ime toxic reactions as the tetracveline gr up 
tIthough one difference does exist, in that chloram 
phenicol exerts at times toxi effect upon. the 


hemopoietic svstem 


Erythromycin Erythromycin appears to be of rel 


itively low toxicity and the only undesirable 


ettect 
noted in many patients treated with this drug has 
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Le 


been an occasional vastroint: stinal upset with high better than the 


poorly nourished and those having 


dosage It does not ippear to have as adverse an kidnev damage In veneral, there is little qualitative 
effect on the ecology of the rastromntestinal flora as lifference in the antimicrol pectrum of the various 
do the tetracvelines som t the ymMptoms of the mploved sulfonamide he sultapyri 
antibiogenic svndrome ire thus avoided midi ladiazine, sulfamerazine, and sulfame 
Polymyxin Although polymyxin B sulfate j th tor the most part, emploved singly or 


tem tion 


the 


| 
druy 


wird reactions may follow the 


topical or oral medicament the sulfonamide me ot which 
Veomyeu When admini tered temicall ner | thers mav be severe. or even fatal 


vel Wh fol these complications are seen during 


rT tion of the drug, there are some uch 


tro-intestinal tract or skin t has found it I ter d 


Phat 


in | Operative prepar tion tor t! j mituny, tever, derm titi themia 
urge! ind topical medicament for pvevenn Neutropens ch nd those 
‘kin infections. Although in selected « to th ry tract. “This latter group m 
in Proteus nel domona ton 


idministered 


lsontazid Ih dministration of Isoniazid om held that 


everity of which depend 1 the 


lor t of urimar 


t\dministration. rer 


unction nd personalit t toxicit Neverthels high volume urme wall 
Such Mptom ner reth not forestall pres Hatton of sullapyrimidine 
ache mu ilitr twitehu neu pratl ever hemical nea cling il of these com 
euphoria, excitabilit.. tipation, vertigo. drvine pounds have demonstrated that the tot il amount of 
of mouth, and visual littteulty re the prin | ulfonamide which can be held in solution in urine 
? 


side-effects ener untered. 7 


(ol 


more 


hazard 


Of urinary tract complications due to sulfonamid 
Despite the advent of penicl crvst ileu Hence, the ration le for the 
ind the other ant t t OMbination of sulfadiazine, sulfamerazine nd sul 


methazir However, it till important when 


} 


viministered and the tot dose employed In addit to ther oven therapeut ie, th 
ire probably the most important factes Childres evider nt indant t that these 
seem to tolerate these drugs better than the when employed proph 


those with good nutriti mand normal renal tunet 
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la tion in susceptible 
nervous svstem). it unique effective in intect where ich compound ihsoxazole (Gantri 
due to Pseudomor ha istitied its i] midine (Elkosin). and ulftunilamide 
troduction inte practs Thi intil t (thiosultil) eau ot their ine reased 
hould be emploved parcnteral] only in hospitalized tu ty in urine, are reserved for urinary. tract 
patients, since irelul obser tion tor renal damaw tied Likewise ise of their poor al orp 
Is essential to it Use Hon from: the gastrointestinal tract, phthalvylsulfa 
Ba Sines thy irenteral administration tl! (dite) ull 
OF bacitracin | tollowed Kid damiay ne) re emplo niections of 
on] te small amount is) absorbed yviven testin tract 
as fransient renal irritation. Since this drug is not 
absorbed lito the Circulating c| t rterit Mmahilest atu 
muscularl for short periods of tre Most Trequently encountered following thre 
connection, the belief is widely 
sullicient uid to in ire 
roactior thr t high urinary Outputs enough to prevent ervstal 
in th rapy is dependent Upon the type and severit ubstanee ire administered simultaneous! ined that 
of the reaction. Recently. the use of pvridoxir th without rificing therapeuti 
hydrochloride h been shown to be effective jn wtivit Ihus, it is possible to lessen the 
relieving : 
tract infection In discussing iIntow Htapyrimicine to mamtain a urinary 
tor oclated with t r use t ell t t Output of at least 1200 ce. dail 
Out several factor Vhich tnd t nMuence th 
cidence and severit Phe time that tl Lactic \ 
instances ranyving from the protes 
139 


tion of the unborn to th prevention of complicating 


infections in the closing hours of life. No doubt 
many tyyn of infections have been avoided by the 
Judicious use of the antimicrobial agents, but they 
have also been mpl ved iNogically which has added 


to their indiscriminate use 


COMMEN' 


In view of the dramatic effects which the antimicro 
bial agents have had upon the control of infectiou 
diseases, most of the literature dealing with these 
drug is concerned with the delineation of | the 
triumphs produced by them However, the dangers 
and harmful sequellae of their use have only recently 
begun to be stressed and appreciated, It is impo 
ible at this time to estimate the true significance of 
the undesirable consequences of antimicrobial ther 
ap In view of the ability of these drugs to sensi 
tize individuals, we may see in the future more severe 
reactions following their use. Likewise, more micro 
organisms may develop resistance to these drugs, and 
with the continued dislocation of the normal 


terial flora of the body by the use of the 


brave 
drugs mort 


diseases due to organisms which heretofore were not 


harmful may result 
No doubt it is but a matter of time before medical 


science finds the complete answer to these unsolved 


Detergents No Harder Than Some Soaps. 
Svnthetic detergents probably do not cause any 
more skin eruption than did the strong old-fash 


loned soaps, according to a Boston Dermatologist 


Even some manufacturers at times imply in- their 
advertising that “detergent burn” or “detergent der 
matitis’ has appearcd with the increasing use of 
detergents 

However, Dr. George i. Morris thinks that hand 


irritations probably are not any commoner now than 


they wer prior to the widespread use of detergents. 
The cause may just be recognized more frequently 
now 


Detergents 


which are complex chemicals derived 


problems, with their realization depending largely 


on the clarification of the mechanism by which these 
agents produce their effects. From a thorough insight 
into this phenomenon will come the ability to con 
struct chemotherapeutic agents for any and every 
infectious disease. Furthermore, this knowledge will 
in turn define more clearly the antagonistic and syner 
gistic action of these drugs, and also may endow th 
clinician with drugs harmless to the patient with pos 
sibly precise tissue specificity of action 


Until such time as an ideal chemothe rapeuth agent 


is developed, the physician should limit the use of 
these life-saving agents to diseases in which their 
therapeutic effectivenc has been demonstrated and 
to refrain from employing them prophylactically ex 


cept when thre compli ition to be avoided is 


a serious 
one and one which occurs frequently in the absence 
of precautions. Furthermore, in spite of the proven 


therapeutic and prophylactic value of the antimicro 
bial agents, they are not to be used to the exclusion 
or neglect of other established forms of therapy 
Certainly the danger signals have been hoisted and, 
looking into the future, we may find these antimi 
crobial agents will prove to be insidious purveyors 


of disease, in that Nature notoriously brooks inter 


ference badly and often in a subtle way defeats Man 


before he knows of his undoing 


from petroleum, animal, or vegetable oils and sul 


furic acid, may cause dryness and scaling, ‘water 
blisters,” or secondarily infected lesions of the hands 
The logical treatment is to discontinue using the 
detergent which caused the trouble 

He also suggested that housewives with such 
trouble wear white or grey cotton gloves under rubber 
gloves whenever they wash dishes or clothes In 
addition, they should use one of the neutral tine 
fabri det-rgents in cold water Hot water agyra 
vates the condition 


Dr. Morris’ views were expressed in the July 


Archives of Dermatology, published by the American 
Medical Association 
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UE 


to t 


common. tendenc 


lassify 


ment of the wrist except on ulnar d 


ul if 


Finkelstein test t pathognomonic for the th 


condition This test is ¢ 


irried cut baducting the 


thumb acros 


the palm, flexing the fingers over the 
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Painful Non-Arthritic Disturbances of the Hand and Wrist 


JAMES KAWE 


Ri 


¢ LOONI 


1, Virginia 


M.D 
MLD 


to « most thuml ind then sharply deviatu the hand to tl 
skeletal pain as some type of arthritis, it is well) ulna id When positive, an exeratiating pain 
to keep in mind that many other painful lesior develops at the styvloid process of the radiu bender 
affecting structures at or near joints do occur Thi re vhich may be marked, i present over the | 
is particularly true since many of these conditions 
will respond satisfactorily to proper treatment, and 
not to measures or medications usually emploved for 
joint cise is¢ Although others exist, there are three Superficial Branch 
painful syndromes of the hand and wrist which are of 
\ 
frequently encountered, are often not diagnosed until \ Radial Nerve 
the \ have been present for me nths or even ind 
each may be treat d <sfully with rehitivels minor 
Synovial Sheath 
surgical procedures 
DeQuervain's Disease Phis is a paintul 
Abd Pollicis Longus 
svndrome resulting from the thickening and stem 
Ing ot the tendon sheaths of th thductor pollies \ 
Ext Pollicis Brevis 
longus and extensor pollicis brevis at the ligament Wh 
of the stvloid process of the wrist (Fig. 1) In Neg 
severe cases the sheath mav be thre to four time s ep; 
thicker than normal, due to fibrou proliferation Ky 
and the tendons may be considerably flattened at the ‘\\s 
point of constriction It is sometimes known as a \ 
tenosing tendovaginitis of the radial styvloid \ 
pations and avocations such as tvpewriting, knitting . 
fly casting, golfing, piano plaving and work on grind Y \ J 
ing and buffing machines, which place these 
\ 
under stress, predispose to the development of thi \ J a 
\ 
condition. Women. wh wrists normally anvulate Sahin 
to a wider degree, seem more susceptible than men hil 
he Irequent appearance ot inomalies either of tl 
tendons or their sheaths make them more liable to { t { 
ted hy f th aut big 
trauma and strain DeQuervain diseuse ul Gt Wir KE. F.: De Quer 7 uw Tend 
1” over the Kad id uw \ 
vith equal Trequeney in each wrist, but rare] Jur 
present) bilaterall It usually occurs during th 
Phe predominant earls mptom is pain over th ferate the ton 
radial stvloid proce which may radiate down into Weak 
the thumb or up into the forearm The di t iste i eu " 
UsuU constant and not aver ted | me ire 


tics 
! ! rt tial Ih 

It en ite i clyet le 
treatment 1 effect Ih 

il | rament and the heatl 
nvu ind th exter 


| 

h 
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local 


portions forming the 


inder anesthesia If the 


cused 


thickening marked, the 


rool 


OL the 


osteohibrous canal are excised 


partially or 


Rare failures are due to damave of the 


radi il 


comple ti 


herve or a unful 


uperficial branch of the 


(ar 
lhe ¢ 
the past decade has the ca 


y ndrome 


ir pal lunnel Only during 


rpal-tunnel syndrome b 


entit Thi 


| 


Cote Wide) 


accepted a a distinet 


condition result 


from compression of the median 


nerve by the tras rst carpal ligament of the wrist 


and the contents of the ¢ irpal-tunnel (Fig. 2) Phe 


MEDIAN NERVE 


TRANSVERSE 
CARPAL LIGAMENT 


THUMB MUSCLE 


MUSCLE OF TYLE 
FINGER 


CREATER 
MULTANG 


LESSER 
MULTANG 
— 
CAPITATE HAMATE 
Fig. 2 The carpal tunnel and its contents 
(Reprinted with permission of the author Fig 1 Phalen, 


S 


wrist 


Spontaneous compression of the median nerve at the 


J.AM.A., 145:1 M1) April 14, 1951.) 


patient is usually a middle aged man or woman. but 


the condition may from the second to the 


occur 


eventh decad of life The dominant hand. is 
usually affected 
Sensory ymptoms constitute the earliest: clinical 


feature, and are limited to the distribution of the 


median nerve (Fig. 3). Paresthesia sufficientl severe 


Fig er ry distribution of the median nerve 
permission of 
Kernard J Alpers 
Vhiladelphia 


the author Fig re 
A. Davis Co 


Publishers 


Yeurolog 


to awaken 


th patient from sleep is characteristic 
occasionally, a less intense deep aching is present Over 


the forearm and arm \t 


may 
later 
a permanent hypalyesia and hypesthesia may be 
Motor syn 


the re 


first, numbness 


present only during paroxysms. of pain, but 


present usually less 


difficulty 


ptoms and signs are 


mav be considerable 


prominent, but 
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in performing simple tasks, such as sewing and writ 


ing Phe objective neurologic signs mav not appear 


for months or even years after the onset of symp 


toms, at which time, in addition to sensory changes 


there may be helf-like atrophy of the thenar 


prominence. In many instances, symptoms may have 
long a before the 
mace If the held 


in Hexion for 60 seconds, there may be rather marked 


been present for as 


two vears 


diagnos involved wrist is 


iwcentuation of ymptoms Also, the sensory changes 
may be accentuated by percussion over the median 
nerve (Tinel ign) 


Conservative treatment consists of immobilization 


ind local application of heat The results of this 


however, are unpredictable ind often ineffective 


Surgical treatment is simple and quite effective. It 


consists of sectioning the transverse carpal ligament 


thus decompressing the carpal tunnel. A successful 


operation is usually followed by prompt disappear 


ance Of pain ind paresthesias, and restoration ot 


The should be 


Closely observant for the presence of cysts, ganglions 


normal motor function surgeon 


and neuromas in the carpal tunnel 

The Trigger-Finger Syndrome:—4%9 This con 
dition results from a stenosing tendovaginitis of the 
digital flexor tendons of the thumb or lesser fingers 
usually at the metacarpophalangeal or the proximal 


interphalangeal joint (Fig. 4). It also occurs slighth 


Vaginas tendinam 


f the hand and their sheaths 
Plate 464, Atlas 


Fig. 4 The tendons 
(Reprinted with permission of the publisher 
of Human Anatomy, M. W. Woerdeman 


er Philadelphia, 1950.) 


Blakiston Co., Publish- 
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more frequently in women than in men, and usually 


involves the dominant hand. Chroni 


trauma and 


excessive use are felt to be the Involvement 


of the thumb has been reported often in infants 


The 


involved fingers as 


earliest symptoms are pain and stiffness of 


the sociated with some weakn 


of grip and un radiating up the flexor spect 


of the arm Lox tlized tenderness or a nodule mav be 


present at The finger be 


the site of constriction 


a result of 


comes fixed in a flexed Position as the 


fact that the strong flexor muscles pull the tendon 
through the constricted tendon 


and the weak 
At times the 
tendon may be pulled through the constriction with 
a sna] 


heath 
extensors are unable to pull it back 


otten accompanied bv severe pain, and occa 


sionally not 


A significant number of these patients will improve 


with immobiliziation If no improvement follow 


three weeks’ ¢ onservative treatment, the tendon sh 


eath 

constriction can be released by a simple surgical 
procedure 

Summary Three paintul non-arthritice, con 


ditions of the wrist and hand have been described 
>. ‘Two result from stenosing lesions of the ten 
dons and their sheaths, and one from 


COMpression 


of the median nerve in the carpal tunnel] 


3. Each may respond satisfactorily to immobiliz 


tion and local treatment. but 


ineffective and unpredictable 


the results are ten 


Relieves Skin Diseases. 


\ derivative of Rauwolfia 


erpentina th 


old 
nakeroct 


remedy 


trom India, has been used sus 
cesstully by two Michigan physicians to relieve 
itchy” skin diseases, originating wholly or partly in 
the mind 
Thirty IX Patients were treated with lseroxvilon 
(Rauwiloid) for various chronic skin diseases either 
caused by or influenced ter hoor | hological 
factor \lseroxvlon not only relieved tl itient 


itching, but also had 


i calminy effect on them k 


lief from itching and corresponding improvement of 
the skin condition varied fron to 100 nit 
in the patients. Only one showed no improvement 
All the patients experienced definite but varving 
deuret of relaxation tranqu lization nd mild sed 
tion. Most of the patients overlooked the feelin 


4 It 


rected 


conservative measures fail, each can be cor 


imple surgical procedures 
se conditions re sponds to medica 


ploved in treating arthritic lesions 
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of sleepin ind mild fatigue in favor of the mor 
welcome and prominent effects ot lessened tension 
ind a sense well-beimmy, the doctor ied 
nia hich 10 patients had mypletely relive | 
i en d lessened thie 

Because | oitehing may be related to the 
tranquilizing action of ylon on. the entral 
nervou tem, the drug “decided in 
treatin kin disease in hich a chological fae 
tor is prominent, the plivsicians concluded 

Rauwolfia erpentina bh been used per 
tensiolr ind Various mental illnesse 

Making the report al thy Jul Archiv of Derma 
tolog publ hed the American Medical A Onli 
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Mich 


Detroit 
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Premature Separation of the Normally Implanted Placenta 


INTRODUCTION 


( NE may find reference to profuse and 
fatal 


ometimes 


hemorrhage. often referred to as ‘“‘flood 
Ing, as a complication of the later months of preg 
nancy in the earliest of our obstetrical sources. Its 


Signihcance and mode of production remained largely 
Rivl mm 1775 clearly 


hemorrhayve due t placenta previa from that due to 


obscure until 


differentiated 


separation of the normal] 


Implant d pling enta, and 


brought out the very diffe rent problems which thes 


compli ition present Because 


separation. of the 


normally imp 


nted placenta occurred from obscure 


reason while that 


curring in placenta previa was 


Inevitable with retraction and dilatation of the COrVix 


hie called the Condition produced by the former 


lesion accidental hemorrhaue Phis term has been 
larvely discarded in thi country since it has been 
thought to over emphasize a traumatic etiology and 


has been replaced by the phrase utilized in this pre 


sentation or by the horter abruptio placenta and 


ablatio placenta ugvested by DeLee and Holmes 
r pectively Both of the latter terms, however. 
imply complete separation which is only encoun 


tered in the minority of cases 


INCIDENCI 
Phe incidence of separation of the placenta Varies 
vreatly in different hospital reports and is quoted 
cighty 


as ranging from one in 


live to one in two 


hundred and fifty It is to be suspected that this 
wide disparity of incidence arises from a failure to 


include in many reports mild cases of partial separa 


tion and also cases occurring before the 28th week 
Of pregnancy \ careful survey of the material on 
the Bellevue Obstetrical Service over a ten vear 
pertod by Studdiford and Decker? has shown an 
meidence of one cighty-thres At least of 


these occurred before thy twentv-eighth week and a 


lew were included in Which 


INspection otf the pla 


centa showed clear cut evidence of a Minor separa 


tion which was not accompanied by clinical hemor 
thage. Both of these varieties of premature separa 
From the Obstetrical and Gynecological Service (Third 


Surgical Division), Bellevue Hospital and the Department 
of Obstetrics and CGiynecology, New York 
lege of Medicine 

Read before the Annual Spring Clinic of the 
County Medical Society on March 30, 1955 
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tion are ignored in) most and 


this 


Statistical surveys 


account in part for the frequency with which 


lesion is reported from the Bellevue Service 


ETIOLOGY 


Preliminary to a consideration of the etiology of 


remature separation, the relationships of the nor 
| J 


mally implanted placenta may be reviewed with 


profit. It is most commonly attached to the upper 


part of the corpus on the anterior or posterior wall 


by a thin laver of decidua from which incomplete 


partitions arise between the cotyledons and through 
which pass many afferent and efferent vessels of 
fairly larger caliber By means of these vessels 
large quantities of maternal blood are received in 


Their 


an endothelial 


and removed from the placental blood spac 
reduced to 
The 


marginal 


walls are thin and often 


lining in the decidual area importance that 


Spanner attributed to the sinus as. the 
main source of venous drainage of the placenta has 
been disproved by more recent investigations.’ Th 
pressure in this circulatory system is low but because 
ol its reflect 
arterial and 
Additional fa 


pling enta at its 


readily alterations in 


both the 


nature it must 


pres ure occurring mn venous 


systemic circulations of the mother 


tors in maintaining the point. of 


attachment may well be the normal tonus of the 


uterine muscle and intra-amnioti« pressure 

In the attempt to discover a specific) lesion to 
account for premature separation, studies have been 
conducted by Williams,” McKelvey.6 and) Hertig 
on the uterine and decidual vessels Phev have 


described devenerative changes not only in these ves 


sels but in the upporting decidua which surrounds 


them. Since similar changes may also be found in 
specimens which premature separation has not 
occurred, their importance has been discounted. Nev 
ertheless, the presence of such lesions is clear-cut 
evidence that thr decidua ot the placental ite repre 
sents an area of vascular weakness 

Prauma from violent external sources may ocea 
onally in antecedent. of separation We have 
en such cases following attempts at external ver 
sion, falls and automobile accidents but such a back 
rround is uncommonly present. However, one cannot 


dismiss trauma as a factor without considering the 


muscular activity of the uterus which usually neatls 
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\pulsion of the 


ik decidua] Vessels becomes 


ve complications Parenthetically 


that we have found little or n 


il material that premature 
t manifestation of toxemia 
toxemia and hvperten ve 


on the Bellevue 


requeney is not increased in mild 


ompli ithons It about 
nt an the Presence «of evere bh 


the toxemic or « ential variet 


common] tated that the etiolog 


In polvhyvadr 
ised number Of separations occur 
a period when uterine 


Recalling these relationship one 


of the important fields of modern 
arch has been that of he modynamics, Our know 
‘dge of such intravascular chanyes 


uterus is limited because of it 


reasonable to sUspect that Almost ilway thi 


may well be transmitted backwards to the 


blood Space because ( 


Separation in xperimental animals 


postulated that 


thon is unknown However 
remarks it would seem likely that 
cidua basalis represents a zone o 
that the vessels in this are 
quent eXternal trauma 


the intrinsic trauma of uterine 


tinally that iteration ih normal 


ot the placental circulation mas 


particularly im the hypertensive 


Such an etiological pothesi 


from a preventive or prophylactic pomt of 


PATHOLOGY 


Of a decidual ve el re ult thee 


hematoma ‘between thi uterine muse] 


provre 
ize, enlarging alonyu the path 
hd frequently compressing the 
In t lew mstanee hits 

hematoma in) which progre 


Clot formation Such ¢ 


that the severity of th 


Ment depend on the location 


severs the decidua] attachment of the | lacent in hyvpert it may 
the third stage of labor with the first contractior ieee 8 = = | evidenc 

alter the Phat uterin n our cli separation 
tivity itself 4 rovoking cause of injury ti Is always Wellen 
thes a distinet px In a stud complica 
sthilitv when one considers that about 40°; of « tions of tate 
trations occur at term or during labor In a sn er that the  yiivinti, i 
vroup thie separation may not only be lated to Of these 
labor but to a sudden reduction in the size of th is ftrequ le sion 
uterine contents. following the deliver ol the Whether 
frst of twins and after rupture or tappingw of the It is He Of prema 
sac found ture sey trom the 
that an Were it thy the area 
end of each r the ol the ¢ Vascular : 
4 last trimester come weakme 
Increased cannot jured, lite com 
escape the suspicion that, while ext mal trauma j monly by PO muscular 4 
rarely a factor, intrinsic trauma due to uterine ac utivit BP heme 
may possibly provoke this lesion dynamic well ; 
lends 
Cpe 
inaccessibility. We view 
do know that femoral venous pressures? are raised 
during pregnancy because of the pressure of the Rupture forma 
pregnant uterus upon the vena cava It not t e and 
ively 
| ti Creuse ol least 
ee the nature of its circulation resistance verlving 
Mor in LOTS Was able to produce premature amy le : 
ligating uter hia heen 
in Vessels or roduci torsion of the uterine irrested |, can onl 
horn He obstruction due t overed | Caretul examination of thy placent 
torsion might be the causative factor in human clelivers For a number of ear ve 
Because sufficient torsion cause this accident been DV results of 
Vas rarely noted, his observation forgottes Ch an of rup 
Recently Hoy ra nd Goodsor have uniform! tured el Opinion is based on th 
roduced this lesion in Pregnant dovs by ligatioy thats eparations tal lacey vith cleath 
| thy nha cava and the left renal vein. and. ce Or ol the fetu It is most unusual o the other bane : 
iting with t. have produced premature ser ti rhial separation gradual] ecome 
tration of the plac rit in omer it term Drolet ! ‘| | It lel 
esirean section | vital comypor tl lik therete that total ration tilted frey 
\ for few minute observatiog ruypot decidual eath 
roduced by obstruction cay rodu must tr thre irrouns 
In the weak-walled vessels of the It ro ttachm: nt id disrupt it : 
ndeed fortunate that most prevt t | r » thre of hey 
ed t uch sudden elevation ) enous | It riet ‘ rat that 
ure, otherwise, the human race would + if mulate in the ut ty 1 
h from this eart} Qn the arterial sid emo hemorrhage Ont thie 
dynamic effects may well lain the ines rupture ‘ t! marvinal 
dence of premature eparation tound | ( rver t produce ho dire effect thre bie 
mol Hents with toxemia of pregy I nd other too tween the nd tl 
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decidua, a plane which is relatively avascular and 


more easily separated from the uterine wall than the 


placenta itself Ihe degree of eparation large] 
then, one of chance Concealed bleeding takes pl ice 
onl hortl ifter the iscular accident and it mat 
lead to difficulty in early diagnosis Ultimately the 
vast majority of there cases bleed externally and no 
instance of totally concealed ble ding was encoun 
tered among the {) Cust reviewed at sellevuc 


Hospital except in the few cases previously mentioned 
in which spontaneous control of hemorrhage had 


occurred 


In addition to the placental findings, changes are 
often found in the uterus, most frequently im major 
separation Phese were originally noted by Couve 
laire in 1912." Grossly, the uterus has a purplish 
coppery color which is most marked over the area 
to which the placenta is attached, but sometimes 
involving the entire organ In extreme cases the 
serosa of the organ shows oozing cracks and fissures 
and similar discoloration may involve the peritoneum 
of the broad ligaments, in which thrombosed veins 
occasionally may be palpated. Sections of the uterine 
wall in these area how the muscle to be discolored 
with hemorrhaye Klood may be seen escaping from 
the abdominal ostia of the tubes Microscopic ©) 
amination of the uterine wall shows an extensive 
infiltration of red cells, most marked in the connec 
tive tissue between the muscle bundles This ts 
caused by an extensive entrance of red cells into 
the uterine Iymphatics, as well as pressure infiltra 
tion from the area of the hematoma How often this 
uterine involvement is present cannot be stated since 
it usually is noted at cesarean section, during lapa 
rotomy for postpartum hemorrhage, and at autopsy 
In the 305 cases reviewed at Bellevue, this type of 
uterus was encountercd ten times among thirty-seven 
cesarean sections, twice at lapare tomy tor postpartum 
hemorrhage, and once at autopsy. In all but one of 
the cases noted at cesarean the uterus was function 
ally normal and was not removed. This infiltrative 
lesion of the myometrium can be so extensive as 
to impair uterine contractility, thus destroying one 
of the mechanisms by which postpartum hemorrhage 
is. controlled kor this reason hysterectomy was 
carried out on three occasions, the other two being 
performed in the postpartum period following vaginal 


delivery 


Finally, bilateral cortical necrosis of the kidneys 
and pituitary necrosis are occasional findings in 


fatal cases These rare complications were absent 


from our series 
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ALTERATIONS IN PIYSIOLOGY 
In addition to the pathological changes, at least 


two derangements of normal physiology have been 
noted in connection with premature separation of the 
placenta, one of them helpful and reasonably com 
mon, the other, fortunately, rar 

The first is the development of hypertonus of the 
uterine musculature which may reach such a degre 
that intermittent expulsive contractions may become 
undetectable to palpation This is most apt to h ip) 
pen to this marked extent 


n complete separations 
and accounts for the hard uterus, so aptly described 
as ligneous by Williams. It is least detectable man 
ually in the lesser degrees of separation but may 
well be present as the rapid and efficient labors ot 
many of these patients testif Alvarez and Cal 
dereyo Barcial have done some most interesting in 
vestivations, measuring myometrial tonus and intra 
amniotic pressures by means of micro-balloons and 
catheters attached to an electromanometer, and tind 
that uterine tonus is increased three to four times 
above that seen in normal labor (10 mm. Hy.) and 
that superimposed on this hypertonic state can be 
recorded contractions similar to that seen in normal 
labor They regard this manifestation as a possible 
cause ol premature separation since it must alter 
the flow of blood in both afferent and efferent vessels 
in the uterine wall. However, since this phenomenon 
is clinically obvious only after the occurrence of 
extensive separations, it seems more probable that 
the hypertonus occurs in response to the sudden dis 
tention of the contractile portion of the uterus caused 
by the rapid accumulation of blood in’ th ub 
placental hematoma In all likelihood it is second 
dary to the separation and not a provoking cause 
The other physiologic disturbance consists the 
development of a defect in the clotting mechanism 
While similar defects have been observed in other 
obstetrical complications, and, occasionally, during 
major surgical procedures, they occur most frequently 
during major placental separations. The tendency 
for some of these cases to develop uncontrollable 
bleeding with failure of clot formation, not only from 
the genital tract but from extragenital areas, was 
first noted by DeLee in 1901.' Others have called 
attention to this phenomenon, but Dieckmann! in 
1936 was the first to note the marked decrease in 
blood fibrinogen. Wiener, Reid and Robey!’ have 
carefully investigated this defect. ‘They postulate 
the extensive entrance of thromboplastin derived 
from the damaged placenta and decidua into the 
maternal circulation and, as a consequence, a wide 


spread intravascular deposition of fibrin with a 
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Suck 
ae 


resultant disap 


arance or marked lowering of fj} 


thbrinoge 
and disappx ars quite 


that the develk pment 


ction of this defect is 


t clot formation or the hormation 


consicde red ey nice 


fibrinogen levels usually will 


may be helpful but contains f 


to correct this defi 


evidence of this defect 


mechani m ol 


has been made cl 


possibility of the development of 


defect in these cases must be kept in mind constant] 


CLINICAL Cor RS] 
clinical course 
aration of the placenta i 
most characteristic 


more than half the placenta is detached 


dominal] pain which ma 


In consideral le 


When ex imined the 


the fully devel: ped picture 
ibdomen the utery 
tensely contracted. thi fetu 
the fetal heart is 


to enlarge under obser 


tion detect may be noted for the first time by pet 
tent bleeding trom need] puncture failure 
the « blood to clot In thes th 
‘ imax in a ve hort time 
erit thre ! tom pPuitient 
ished to the pot {, in SS 0 
) ition vhicl t thie 
t h rt wa i 
lients deve ‘ ey 
ler observation on the the fetal 
rt | lin emht withir | 
¢ ( not dift thre pole ture 
i! juit lifferent trom that ent previ 
r rupt ‘ tlie 
! minor ! Cparatioy 
rti ! ‘ 
4 nt olt fail to sh this Iv re 
2 much a third the 
iti ( thre cnt et thre 
remand to sustain the tu Mild 
dominal d Mlortor pain whieh ¢ © localized 
juantit blood from the utery hie 
tent does not appear in acute distress and blood 
pore re t ten altered Abdomit eXamina 
tion reve Uleru ith on | ou ! Cou 
ton t localized ire | nel 
tendert Phe fetal heart j isua heard with 
out ditheulty and does n t seem disturbed The fetu 


be outlined without difficulty, the presentis part 


dipping into the pelvie brim it evidences 
of displacement. Following the init il gush of blood 
moderate to dy i\ Vaginal leeding Co 
‘ulation defect ire practically never see; \ stud 
ot 09 rtial eparation it Bellevur Hospital 
lowed on hour in which alteratios of the fetal 
heart dur period of obseryvat; teal 


termed these the intermedjat riet Further ref 
erence these Vill © made ul 

management these use of 
the Miptom nel j bicents 
in making the diffs httation, we | found that 
ireful ¢ thy Operating room 4 the 
Most certain mean 4 determining the « ict Luise 
ol hemorrhave 

Regardle thy deyree parathion nel the 
tage of thies¢ usual ilt 
Within a short time, in the onset Of labor hould 
the thy expul proce j 
commonly accelerated In this tenden premature 


447 


noge! n the blood | coagulation defect ha 
F It develops after th 
ration of the placent 
lly following delivers ; 
providing ¢ mtrolled Reid furthe 
believes I i this detect is slowed 
or arrested by a reduction of Intrauterine pressure 
tccomplished by rupture of the membranes hi 
ck hi quite easily accomplished 
by the observation of clot) formation In a blood 
samp! collected in i large caliber thre 
subsequent incubation of this tube at 7” for one 
hour. The failure 
ol an unstable jelly clot « in te 
‘ 
ot deficient tibrine ven the mothers blood In 
the presence of such ri its an estimation of blood 
100 to 150 me 
per LOO or less 
The correction of this defect often require 
much as 8 to 10 orame Of hbrinogen. Whole blood 
by direct transfusion. pre lerable to Citrated blood 
little fibrinogen 
most cases when used 
alor quantities. Fortunately clinical 
. fases oF major separation cecurring on the Bellevus | 
Service only one patient has been hound whos 
course clearly suygyests its presence None hay heen 2 
encountered since the | condition 
rer | ite of thi rarity. the 
AND DIAGNOS] 
tient developing sep 
triable Phe picture j 
tions which 
resulting in P | 
death of the fetu Phe onset is usually marked $y : 
the sudden develo ment of severe continuous ab : 
|, present for some time 
prior to the appearance of external bleeding from 
the vagina sooner or later this appea; usual] : 
tient appears in acute distre exhibits pallor, an 
elevated pulse. hypoter n, and in some instances é 
shock On examina 
Is acutely tender and 
nnot be outlined. and 
ent In addition, the 
uterus may be found to be abnormally enlarged or ; 
Evidences olf a coagu 
VoL. 82, Octoner, 1955 


separation differs greatly from placenta previa. Thi 


trend often serves to initiate the differential diag 
nosis for onl On ionally can these case be car 
ried for long periods on conservative management 
once separation | occurred In placenta previa 
on the other hand, the initial hemorrhage usually 
do not imtertere vith the course of pregnanc 
Jabor, when it does occur, is commonly inefficient 
for mechanical reasons attributable to displacement 


of the 
hie 


vroup show 


pre enting part 


maternal largely contined to the 


Minor 


mortality is 


ing major cparations separa 


or no maternal risk. Among 30 


tions present Littl 

ca reviewed at) Bellevue Hospital, two deaths 
occurred among 96 major separations, one ot which 
howed evidence of a clotting defect and normal 
puerperal uterus at autop and therefore must be 


roevarded a ital] 


None 


preve in light of present knowledg 


occurred among 209 cases of minor sé paration 


The fetal | is ehormou Amony the 96 major 
eparations the fetal loss was 100%, Among 209 
I 
305 PREMATURE SEPARATIONS OF THE NORMALLY IMPLANTED 


PLACENTA 


OBSTETRICAL SERVICE—BELLEVUE HospIral 


\. Major S parations 96 Stillbirths 100% 


Minor Separations 205 
Intermediate Separations 4 
209 


Living Infants Delivered in All But 17 of These Cases 


| 30 Immature 


Neonatal Deaths $2 
12 Premature 
( 0 ‘Term 
Fatal and Neonatal Mortality 30) i, 

minor and intermediat cparations, the fetal mor 
tality amounted to 30°, Phe fetal mortality for the 
entire group amounted to 51.5%, This is higher 
than is quoted in many reports but it must be remem 
bered that cas ccurring prior to the Sth week 
of pregnancy have been excluded in many of them 


MANAGEMENT 
Phe manavement of the woman presenting evidence 


of a major separation differs in some degree from 


that of the i minor or partial separation 


particularly af it | occurred well before term with 
minimal evicerne placental disturbances the 
former, the diagnosis can usually be readily made 

the general clink picture Since the fetus 1 
usually dead or ci hort] ifter the initial exam 
ination, theray e directed entirely the 


$45 


mother’s interest Immediate steps should be taken 


to replace blood loss which is often difficult to esti 
mate because the amount of external bleeding vives 
no clue a to the quantity which has been shed 
within the uterus \n initial transfusion of 1000 
c.., utilizing citrated bank blood, is not too much 
for these cases and more may be required At the 
ime time tests for tib in deticiency should be car 
ried out and repeated every hour until delivery 
Reid!’ ha uggested the simple clot observation test 


While Bonsnes™ has devised a simple test for critical 


I he 


hbrinogen is an in 


utilizing human. thrombin 
blood 


volved and time consuming procedure but shculd be 


fibrinoven levels 


quantitative estimate ol 


carried out if these simple tests suggest a deficiency 


Should evidence of a clotting defect be present, tur 


a direct method 


Also it 


ther transfusion should be given by 
] ) 


Wise 


ind grams of tibrinogen administered 


uch a patient to perform a cut-down! 


on a saphencus vein and to insert a polyethylene 


catheter im order to facilitate the almost constant 
parenteral therapy that some of them demand 
Blood Joss having been combated and steps hay 
ken to efficiency of th 
taken to the 
Her 


the question of placenta previa may be tinally elim 


the 


ing been t determine the 


clotting mechanism, the patient ds 


operating room and pre pared for examination 


inated, the character ot cervix determined and 


Thi 


appears to le ssen bleed 


the membranes ruptured latter procedure re 


duces intra-uterine pressut 


my, often imithates labor and see ms to have a favorable 


effect on atibrinogenemia If tabor has not been 


established within a short time, the use of pituitrin 
infusion has been found to be valuable for this pur 
the presence of a closed, thick 
block“" has been 


and dilatation 


pose In Cervix 
used to 
Most of these 


rapid and efficient labors 


paravertebral sympathetu 
hasten its retraction 
patient deve lop extremely 
even in the presence of a cervix which appeared most 
Sometimes 


unfavorable on the initial examination 


thr Miter mittent \puls ve contractions cannot be 
detected against the marked hypertonus of the uterine 
muscle so that the rapid progress Comes as a surpris 


Further transtu he indicated during labor 


as We 1] 


dditional units of fibrinogen in the 


pres 


ence ot a clotting defect \t delivery, the tiilborn 
fetus, the placenta und retroplacental accumula 
tion of blood are common!) polled simultaneously 
Following this greatl ibreviated third stage, post 
partum hemorrhage is still a threat, which stud) 
of our « - revealed to be related to the duration 
f labor Kighty-two per cent of our patients de 


ithin twe lve hy ul ind only 


livered 


had post 


VIRGINIA MepicaL MoNTHLY 


a 
| 
2) 
‘ 


hemorrhages: 18% were in labor 


hours and imong these had siynificant 


rhagves in this period 
In addition 


to thre mmon 


hemorrha t we have not 


ot be it to le uable method al 
trol Since 1948 we have ised oxidized | 
for thy purpose with ¢ xeellent result wice \ 


ive had to p rlorm postpartum hysterects mit 
| 


cause this measure failed t control bleeding but 
both of them occurred prior to 1948 when plain 
yauuze was being used In neither case y ther 
clint evidence ot clotting defect hoth 


h id Couve | tire uteri 


Needless to say 


required in 


further 


UsIOn may. be this period 


idministration of blood by direct 


mav be necessary In patients with clottiy 


detects for as long as twenty four 


This is! 


hbrinogen 


hours p stpartun 
dependent on the re ippearance of 
levels im the blood 
which takes 


livery ol 


mother nh even 


fairly rapidly following the d 


fetus and placenta 


Minor separations present little or no 


the mother providing repl 


threat t 


tcoment 


out In many on 


make 


large amount 


tances, the 
this 


blood Joss Is Not yvre 


enough to Necessary \ccumulation 


of blood within th: uterus Is uncon 


mon and cl tting at tects «do hot occur lhe 


question which arises is that of the effect of thi 


lesion on thy fctus \mony O9 cases of 


sugvested | irregularity and slowing of the 


he irt that the Cparation wa progre Ive ind 


These we 


Intermediate t pe of Cparation to «dy tinvuish then 


reaching t critical 


minor iriet 


th fetal he rt rat to Tn 


tion On thi evidence. it 


hesitated te 


vhile the 


method ind of 


normal 


hiet 
partial 
separation reviewed at Bellovus Hospital, only feur 
fetal 


rmed the 


remainder 


! 


j 


rot tow these pritient have een treated 
ed t and blood ment. Premature labor 

t ter few clay it which 
pe] in (ton in the operating room reveals 

t rare lin uch con 


chance 


| 
l Wil 

! is Cparation 
ether with four cases of intermed ite type showed 
liar tal and neonatal mortalit imounting to 

Il 

Occurring \mong 205 Minos Separations and 
Intermediate Separations 


Immature Infants 
Hydrops 
Multiple Major \nomatlies 


Mother | lerly neontrolled Diabetic 


Conpenital | 


uberculosis 
Complicated Laber 


i Prolapse of cord 


Ditheult rreech extraction 
‘ Impacted transverse lhe 
Fietal Death Preceded Separation 


Fetus Alive Just Before Delivery 


tion Seemed Inadequate to Explain Death 


Fetus Died During Cesarean Seetion \bout lla 
centa Separated 
He nil 17 of thes lathed to 


additional 


in tl cour 
‘ tillbirth n three the fety hi 
t hore irth but th | ed onl 


partum 
thods of combating ti 
postpartum 
pick thes tient t 
t 
13 
ried 
t of Separa 
of 
17 
{) 
Con 
| 
rot 
placental detachment was con idered the main factor 
the concluded tl Phere were 42 neonatal death Ou 
that 1 Ner separations rarely prour ed to ! tu ned rev ture No tern 
forn Vherefors her ich cases ar en lint nat eriond | thi rye 
to term in labor. the thera een in the hat le to t extent 
that ad fed In major separation ruy that Plot 
the rane Induction of or stimulation « rlot rather tl 
tuiitriy nty tor rier ‘let ent ! Dev 
| rit ihiter rit I | cond \\ ry th 
rtuyr ! mMorrhag if re theo thier fer 
Vou. 82, Ocronrr, 19 


of 12% In 
induc ition uch as 
prolapsed 


which made Wiominal 


itients, however, there were addi 


tional uterine scar, abnormal 


entation uncontrolled 


cord toxemia 
| hi 


lor 
the 


et delivery urgent 


would pla widence of cesarean section 


premature ) f e at 7.8% Three of 
four ration who developed evi 
dence of | ld ( vhile under observation were 


Iwo of these 


tillbirth. ‘The 


delivered by cosarean section infant 


died in the neonat Ohe Was a 


ivinall the 


all 
premature, It was 


fourth « e deliver Infant dying 


in the ( il these 


concluded that 


period In four instances 


intant 


ild be restricted to cases of Sep 


tration whose labor proved ineffective after a period 


of observation and stimulation: to patients with 


the 


whom 


uncontrollable hemorrhage in absence 
strong 


We 
clistre 


of a clotting defect: and to cases in 


unrelated obstetrical indications 
will 


dey lop 


were present 


continue to ections when fetal 


during the period of observation, but have 


litthe hope that it will improve the fetal and neonatal 


mortality to anv marked deyres 


SUM MARY 


Premature separation of the normally implanted 


placenta is the commonest cause Ol major blood loss 
prior to delivers Its occurrence is probably in 
fluenced by many factors, the pring Ipal one of which 
to be the character of the decidual zone of the 


On this 


appear 


placental attachment 


area traumatic and 


hemodynamic influences can act to produce vascular 


rupture and consequent placental detachment becauss 
of hematoma formation Phe degree of detachment 


partial or total, minor or major, depends on the 


central or peripheral location of the initial vascular 
of the 


separations, 


rupture Hemorrhave infiltration 


uterus 1s 


commonly associated with such but 


usually does not disturb the contractile function of the 
organ, When such disturbance does take place diffi 
culty in controlling postpartum hemorrhage can some 
times be expected. Major separations frequently result 
in the development of marked hy pertonus of the ute 

rine muscle 


The 


obvious and characteristic 


ind rarely ina clotting defect, afibrinoye 


nemis vndrome of major separations is usually 


that of minor separations 
that thes 
When 


almost alway 


less definite often clinically suggest 


placenta previa uch separations occur well 


before term a strong efficient prema 


ture labor occur 


within a few days: when thev occur 


at term, a strong and efficient labor is easily induced 


when they occur during labor. the process is often 


There 


separations often progres 


accelerated little evidence that 


to the 


minor 


major varicty during 


450 


of t 


neonatal 


tion 


clot 
hy 
rei 
unt 
ful 
thes 


avement ot 


phi 
vul 


tion 


conduct on 


| he 


rarely be 


periods of observation fetal mortality in 


influenced because 
Phe 


Variety 


eparations can 
hie rapid 


of their development 
the 


fetal and 


mortality in minor ippears to 


elated largely to factors other than the separa 


should 


irean see 


per se The treatment of both varieties 

restricting the use of ces 
which ] 
trial 


in uncontrollable degre 


mall minority in thor has proved 


several hours of to patients 


without 
ting detects; to those in which the fetal heart 
that the ha 
t critical point, and to those in which strong 

obstetrical The 


olten multiple; of care 


change ugvvesting separation 


d 


elated indications are present 


ortance of transfusion 


tudies of the blood to detect clotting defects and 


r treatment with fibrinogen and the active 


has 


made to 


man 
hemor hage 


hould be 


postpartum 


effort 


been em 


ized Every 


distin 
hh such Cases from placenta previa because ra 
al management of the 


two conditions may be 


different lines 
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together with God 


INDIAN 
to hy loved aere t! vid 
nals With th is t his blanket nd thin 


of smoke, he skilfully doclar d his und 


the fair maiden acre the vreat di ile While hi 


“ energetically pursuing hi morou rtion 
t great atomic blast was discharged iy the ist 
flat Phe skies became radiant ind the dark 
ful clouds mushroomed toward the heavens j 
tic splendor Phe youth wa tunned by what | 
saw, raised his eyes in utter a tonishment 

© dear, if I could only say it like that 

You have bestowed upon me a high honor in askin 
me to bring the concluding mes ive of a spiritu 


annual convention of the Vir nin 
Academy of General Pr Lethe 


note befor the 


to thi Yroup ot me 


and women who have 


dedicates 
healing of humanity We are living ind servin 
in one of the most gloriou 


This the 
Great is the 


periods of this world 


history atomic ave of conquest 


contusion burden 


shoulders of the men of the Cross and the Caducs 


Like thi 


Indian lover, wish I could it lik 
that!”’ 


No wonder that the half? of all the me re thar 


million, tive hundred thousand hospital bed 


the nited State are occupied by neur chiatric 
patient Phe one hundred and <ixt million Amer 
leans are constantly reminded through th medi 
of television, radio. new paper and public addr 
of the deadliness of atomic ind hydrogen bombs. | 


teriological 


as black clouds 


to rain terror upon the earth. Societ 
is further warned that she may Ip the victin 
cancer, heart ittack or one of the ty hundred 
more other disorder An informed public. j 
alway in enlightened public the internat) 
unrest adds to OUr anxiety Unk there j i if 
itual revival, the four fears may overshadow our fou 


Ireedoms. We are in th kingdom for such a time 


as thi It is an age of wonder, and a vonderful age 


and vet it j in ave ot knowledg vithout under 


JOHN G. LAMBRIDES, Chaplain, VA. Ho pital 


OcTOBER, 1955 


The Cross and the Caduceus in this 


themselves to thy 


which rest 


ind chemical warfare threats that hang 


Atomic Age 


REV. JOHN G LAMBRIDES 


Vi 


ed Ur era tl With the n 
trou man already ha humanity is in 
d tray ed in thi if n 
() kKnowled lenee has clearly 


Mount Man is stumbling 


While toving with the 


ind death Phe we 


tual darkmne 


brilliance without wisdom power without 
COTS Ours is a world of nuclear yviant 
thical infant We know more about war than we 
know about peace, more about killing than we know 


is our twentieth ntur Claim to distin 
tion nea t prouwre 
In the Old taument Jeremiah the 
I’; ph t } Is there ho balm in Gilead IS there 
ho physician there Why then is not the he ilth of 


peopel recovered 


lent Israel y i t hation which he heen bh ed 
Of Grod. but pre 


Phe lesser il] 


perity brought a 


of the hation h fi und 


their remedy, but the hation seemed a4 
to the vreater i] 

All mankind is incurab] religiou As the flower 
is drawn ¢ rd the light facing the unseen sun 
O the sou nd spirit of man j dr nh te rds th 


BALM or GitKap 
Ih ering statisty medical, mental 
international and economic. have made our leader 
Onscious that the nation j pirituall nh the seriou 
all dist Arnold ‘Toynbee stat that tela vorld 


contliet is basicalls piritual, The current trend is to 


provide comprehensive care for the total recovery of 

patient Phe phy eal, mental ind piritual state of 

! 

our soctet re interrelated and hould bn Considered 

on the whole he eriptural Ldmonition Ke ye 
*American Journal of Psychotherap \p 1955, p. 312 
Delivered before the Virginia \cadem of Genera 


Practice, Old Point Comfort, May | 195 
Received for pul hieation May 27 19° 


Keeoughtaun, 
Text bor we tho I 
wre laborers MIN." standing, religion without refuge, medicine withou 
1 Cor. 3:19 | 
| 
i our capacity to control it.) We have te, 
clenec too Tew men of God We 
» I rasped the mystery of the at hd rejected 
me Sermon on the 
Precarious secret i! 
ned 
i. 
VoL. 32, 
| 45) 


th the idea of the total care 


holy 


patie rit 


luceus have much im com 


Cro ind the Cae 


ivning the mbol cof medi 
cine, borrowed the staff of Mercury 
with the rod of Mose ind thi 
His d iid \ 
in the wildern even 


Phat whosoes 


mon The artist, in de 
correlating it 
brazen serpent In 
Moses lifted up the serpent 
Man be 


hould 


oO must the Son of 
r beheveth in Him 
( John 14 


become. the 


lifted up 
not peri h but have everlasting life 
15) The Cre of Christ has ymbol 
historical Christ is 
and The 


hospital and the 


of brotherhood and servic The 


the Great Saviour Phe Great Physician 


Great ‘Teacher Phe church, the 


chool are products of His grac Jesus said | 
im the wa the truth and the life no man cometh 
unto the bath r but b Mi (John 14 0) The 


Reverend Russell H. Conwell 


Pemple Church in Philadelphia, founded the Temple 


former pastor cf the 


and the University Hospital is 
These 
The physi an and the 


( mple 


University 
the Good Samaritan Ho pital ministration 


the arms of the church 


were 
clergyman are interested humanity and person 
ality Po them men are more important than money 


or machiners 


Phe Saviour said, “Man shall not live by bread 
alone, but by every word that proceedeth from. the 
mouth of God. (Matt. 4:4), Bread alone makes of 
man a vegetation lo the span of life must be 


idded the of cternal life Under the stress 
and strain of this atomic age to what source will a 
man turn if he does not have faith in God? Our 


world is a whirling world and modern man is stag 
faces the 
Like 


because he I 


yering toward selt destruction as he dizzily 


blinding footheht ot o-called ite llectualism 
dancer who 


wht is tixed on 


the to retains her 


in immovable object, so must we 


imour ever changing world tix our sights on the silver 


trands of faith The (yr is our geometric sym 


bolof tuth. ‘The horizontal line of the cross repre 


ents man’s rel to his fellow men; the ver 


God The ¢ ros 


tionship 


tioal tis relationship: to 


the minu yn cf man to the plus sign of positive 


rsc hal matter Some ot the godlicst 


men | have met been doctors he late 
Howard A. Kel of fobn Hopkins and the How 
d A. hell Hospital of Baltimore, was a 


believer He declared in my 


lervent 


presences that he never 


performed surger vithout praver for Divine guid 


hice lite radiated the 
Phivsician Admiral 


spirit of the Great 
Boone, who recently completed 


a soldier and surgeon 


piritual glow on the altar of his 


heart 6 that he might minister not only to the 


> of men, but to the spiritual as well 


Il. Tae Bressep Hori 
The causes of our nation’s illness are 
ind guilt. * ‘To offset this triad of evils we ha 
Faith, Hope and Love. The life 


lonuthened 


the three virtues of 


pan cf man has been during the past 


one hundred years from less than forty vears to ibout 


With the progress of 


existenc Io this 


medicine goes 


event yeul 


the widening span ol human 


vrowth of lite must be added Hope for the hereafter 
yond the grave Phere is a balm in 


ed Hope! 


invited to be the 


a hope be 
Gilead it is th bles 
One evening | was guest of a 
prominent doctor in Maryland. He related an inci 


Hy 


of a prominent businessman who asked for a 


dent in his pr was called to the residence 
frank 
diagnosis of his physical condition A careful ex 
imination revealed that it was a carcinoma case in 
the advanced stages Phe information was not sur 
prising to the patient. The man mumbled “I expected 
At this point th 


state of the 


it, but IT am not ready for it 


physician who revealed) the serious 
although unable to do much for his body. 


he n 


the Jast hours of the patient arrived, he summoned 


patient 
Was instrumental in the salvation of his soul 


first the members of his family, witnessed to them 


ot his new summoned his em 


found hope H 


ployees, then his friends, telling of his newly found 
faith and the hope that he may meet them in ‘The 
Father's House 

We are laborers together with God Jesus sent 
forth His dise iples to heal the sick 
The Ge spel ot God The 


clan are co-workers 


and to proc Jaim 
minister and the physi 
in extending the life 
dark ay 


progres of 


with God 
span of man trom time to eternity In the 


religious zealots obstructed the 


ind so did some bigott.d men of other 


Wi have 


whole, and 


prot 


ulficient light today to know that health 


holy are words derived from the sam 


root and call tor thie comprehensive care for man 


It is too late to summon the clergy when the patient 
is ready for the final rites. Leslie Weatherhead said 
Phe forgiveness of God is the most powerful ther 

peutic idea in the world 
HI. THe Greatest or THese Is Lovy 
Phe third God vivon remedy is Love Within 
the main hall of the famous Tehnes Hopkins Hospit 


(Christ, His arms out 
unto Nik ill Ve vho «are 


is the majestic flgure of the 


stretched iving ore 


Smiley Blanton 


VIRGINIA Mepican 


: liviny 

bath is) 

long and glorious Greer. 


heavy laden and I will Zive vou rest iy Im ot | | and love gain the secret ot the 


Weal and 


. The invitation is extended to all the alcoholis more abundant lit 


the out-cast, the sinner and the saint to com for \ picture T have frequently painted portrays a 
rest. St. Augustine said, “My soul was restless until vorld of disease-stricken humanits Rising above 
it found rest in God.” How well I recal] going into the suffering humanity is the figure of The ( hrist 
that Baltimore Hospital some vears ago, with a ver \s we gaze on the Christ who is “the same ve terday 
sick wife, and the sympathetic Saviour’s me ssuge of today and forever,” we are distressed to see his ip 
love gave me assurance He can lift the load and parent impotency in the face of this crying need 
vive peace to the troubled soul Phen comes the realization that unbelief and petti 
The patron of the physician is well as that of I have mound the hands of the Saviour 


the preacher is not the lean haloed Christ pictured 


They tell me the story of Jesus is old 


by the painters of the middle aves He is a Living And they ask that we 


preach something new 


Loving Lord “As the |} ather hath ent me. even They say that the Babe and the Man of the Cross 


so send I you I have seen the calming comfi rtiny For the wise of this world will not do 


It can never grow old. it can never prow old 


power Ol praver in my ministrations as a hospital 


Pho a million times over the story is told 


While Sin lives invanquished, and death rules the World 
Important role in the pre-and post operative period he 


chaplain. The chaplain and pastor may play a very 


story of Jesus can never grow old 


in the patient's Life I 


or what can we tell to the weary of Heart 


There is a balm in Gil ad ind it is the Love of If we preach not salvation from sin? 
God “For God so loved the world that He gave \nd how can we comfort the souls that depart 
preac o Chris ose agi 
His onl beyvotten Son. that Whosoever believeth If we | ich not how irist gain 


Him should not perish but have everlasting life In this Ator \ve the Men of the Caduceus and 

Conclusion In this hour when man is stumbline Phe Cross must be laborers together with God in 
blindly thru a piritual darkness, it j imperative that ministering to the total care. of humanit in the 
we tind the silver strand of faith and with the he i] rhe t Him who vive the more bundant lite 


Exercise to Relieve Back Pain. wer the elevated end of the table Vhis is continued 


it intervals until the pain and pusm Phen 


A simple exercise which stre nyvthens the abdominal 


the daily abdominal muscle exercis must be started 


muscles can help relieve a common type of acute 


low back pain in) som patients Phe exercise j 


Phe patient lies flat on his back on the floor with hi 


ree bent epetitior of tl KOTO ire 

outlined by Dr Robert P. Kelly and }. ‘Trimb] 
done Troupe ob te rest of one o vO 

Johnson of Emory University in the August 7th th a 


mul ti «t | first move it 
Journal of the American Medical A sochation 
Wohending the neck, bringing the chin as me ir thie 


he abdominal muscles are supposed to help kee , 
Phe a ‘ reasthaone ossible Added to this movement in 
the lower and in pl ce, but thev often 


the second set is an effort to raise the houlder 
hecome weak through lack ol use Phen thes In th | 
unable to control the spine when some unusual motion P 
1 thi eley lar toware 
tus i catch in the back Ihe catch 
, 
ompanicd by excruciating pain, spasms of the back | cee } 
er | nd deliberate 
muscles ind pain in the leg The condition | 
dhe a de 


avyeray ited pore longed sitting standing or | ny 


Phe first step in the tre itment is to relieve the the desired tone of the ibdom 


le pasm | hanging The patient nit futur In iddition Correct: posture 


down on an examining table with his legs hanging ile maintained 


a In most ist this exercise, done dajl even after ; 
: Vor OM TOMER ] 


Medico-Legal Notes... . 


Competency 


Ihe doctor is olten ked to determine whether a 


patients a veneral rule, this mean 


It doe 


accountable or 


competent \s 


competent to handle one aflairs nol, 


unle otherwise pecitied, mean 


responsible” for a crime. It does not, unless other 


wise specified, mean that the patient has capacity 


to make a will ( ompetency to consent to an opera 
tion is a rather special type of competency which 
has criteria of its own. In this note, the word “com 


potency is taken 


to mean “mentally able to handle 
vn 

Here 
or elderly person sign 
Jater tr 
that he wa 
head 
check 


contused 


ov 
contused 
His 


yrounds 


where the question Comes up 


1 contract to buy a car 


family to have it annulled on the 


imncompetent Or, a person suffers a 


severe injury and is now collecting a monthly 


indemnity from an insurance company He 
Should the 


Should a guardian be 


is badly disoriented 
check 


perhap 
made out to him? 
handle those tunds 7 


First, it is necessary 


to accept the fact that ‘‘com 
petency is a legal concept, not a medical one This 
Is unpalatable to many physicians They resent 


a court rejecting a medical opinion. But the court 


is within its right 


Competency is not a medical 


diagnosis in the sense that pneumonia is a diagnosis 


Comp tency | 


a legal concept much the way “guilt” 


or “liability” are legal concepts 
Second, it is) impossible to 
What is done is to determine 
Who ever 


how that he i 


prove competency 
whether the 
thinks he is Incompetent 


Tt he 
competent As the 


patient 


Is moompetent 


has to incompetent fails to 


do that, the patient lawvers 


phrase it, the “burden of proof” is on the show cf 
English 
Whoever 


to prove it \ man 


Or to put it in basi every 


idult is presumed to be « mpectent want 


to di that umptien ha 


low not have to prove hi 


OWh cempectency 


have to prove his ine 


This 


vood 


mpctenes 
wood rule 


after all 


Could vou 


Competency means 


uld 


judgment 


judgment 


(or 


when we last bought a car or an 


Prove 


| prove that vou ercised sound 


air-conditioning 


Contributed | HENRY A. DAVIDSON, 


Dr. Da 
tor im Legal Medicine, Medical Col 
mt | 


County Ios pital 


vudson, an instruc 
lege of Var stunt Superintendent of the 


uw Cedar Grove, New Jersev 
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machine or some stocks and bonds? Can your wit 


prove that she showed sound judgment when she 


last bought a hat or a dress It is almost impossible 


good judgment 


idea) 
that is 


to prove because no one is pertect 
ind no purchase is 
bFortunately 


not the problem. It is rather 


to show that the subject consistently exercises bad 


busine judgment and that he does so by reason of 
disease 
The formula is this 
(1) The patient has to have a disorder of the 
mind, which causes 


(2) Impairment of thinking, feeling and/or judg 
ment, which in turn causes 


of these three disabilities: either he 
(a) Hoards his 


penditures necessary for 


(5) One 
assets, refusing to make ex 


the comfort of 


himself or his family, and hoards his 


assets because of some delusion: or 


(b) Squanders his assets recklessly, motivated 


by delusion hallucinations, or marked 
mental deficiency: or 
(c) Falls ready prey to designing persons 
Phe doctor’ 


to determine whether a 


Phat 


mental 


job then is 


disorder of the mind exists is the 


Obviously 


first step 


chizophrenia and deficiency are 


disorders of the mind But is alcoholism (without 


psychosis) a disorder of the mind? Does the psy 


chopath who has a passion for gambling suffer 


from a disorder of the mind?’ For that matter, is 


a psychoneurosis a disorder of the mind within the 
The ire 


doctor savs to the 


meaning of this competency formula ? 
Phe 
uffers from periodic alcoholism—or com 
drinking. He js 
tleohol habitue 


to the law 


legal questions 


lawve r 
this man 


pul sane and intelligent, but 


he is an So it is up to the lawyer 


ultimatel 


to determine if those diag 


noses are “disorders of the mind” within the meaning 


of the incompetency statutes 


If it is established that the patient does not have 


mind, the doctor 


this 


a disorder of the next step is to 


determine whether mental disorder cause an 


impairment of judgment The fact that the patient 


is depressed, for example, is not enough. He must 


show bad judgement And the doctor must be abl 
to demonstrate the bad judgment by citing actual 
vamples 

If these two points are established——bad judgment 


due to the disorder of the mind——the doctor is then 


VIRGINIA Mepicar 


= 


ready tor the third step That is to determine il 
one of the three specific disabiliti © produced 
Does he hoard because of delusions, depriving h 
family of comtorts which the) Can altord Is he 
Oo gullible that a desivning person can vietimuze 


Does hi squander reckK le on ventures based 


aelu ional thinking 


Put in 


this crisp fashion, the problem of deter 
mining mcompetency is thus a clear-cut on It 
does not ce pend on vague vuess but can be for 
mulated with considerabl precisene in thi re 
wo-three fashion 
Clinically, the major conditions that may caus 
incompetency are psychoses and mental deficienc 
Po be sure most psychotics (that is. insane persons ) 
tre competent. But most) incompetent persons are 


Psychosis does not 
The 
Even though the 


tutomatically mean 
her 
psyvchoti 


Incompetence burden-of-proof 


tpplies 


too itient is clearly 


he « innot be branded its Incompete nt unles hie m 


these criteria kven commitment does not spell in 


Cortisone and Apoplectic Stroke. 
Thi 


issault 


dramatic effects of 


limiting the 


cortisone in 


ol apople xv have been 
New York physicians 


Cortisone was 


reported by three 


viven to patients within 458 hour 


ifter their first “stroke” and accomplished in’ one 
day what ordinarils might take several week with 
conservative treatment the physician ams thy 


10 Journal of the 
Remarkabk 
occurred in 27 patients by 
Russek 


| tember 


Ame rican Medi i] \ 
neurological recover 
the third week 


Henry I. Russek Staten Island 
Ne York ind Burton | 


tre 
Allen S 


itment 


w the disease heen viewed it best 


thre u th 


has t 
to Kee 
he is 


Epil 
nly 
Nest 
poten 
hemorrl 
pet ney 
Inet 
how 


demonstr ited 


Incompetency can 


\ man m depre ssed that he 
ein a locked ward in a state ho pital simply 
him from suicide Phat does not mean that 
competent to handle his busin iffairs 
deherency with a mental ave of eight or 
vould almost certainly mean ines Mpeteney 


etter mental the patient would have to 


icked by the-criteria above listed 


pes ind | vehoneurosi ComMpetoney 


ind when thes IMpair in 


tates, psychometor epilepsy, am 


Otherwise me ither 


in clisturh the puitient’s com 


vanie brain disorder (as cerebral 


cerebral irtern clerosi tate 


iph bat and ) Ob) 


But here 


per 


too the specific criteria must be 


never be assumed no matter 


vere th disorder Incompetency tor tne 


umed 


hot pre 


patient fortisone apparently prevents the accumu 
lation of exce thuid tround the brain cell ind 
protects the ti I from damayve by the pressure ol 
the tluid 

In all but three of the puttient thie vn ind 
ymptoms of apople were severe. Within 24 hour 
giving the drug patient howed a striking 


| 

re 
ment 


iddition, there were ul 


chanus mental emotional en 
chomeotor tutu Teatest effect 
ted ! thie vhio er nearl hou 
ley ed, of theti hi myptom 

ri ht by 


Mi 
Uber 
With | 
be st 
nad dissociative episod 
hor epilepsy 
re 
were 
Brooklyn, said tained interest in personal provers Paralysis also 
Col now was 
with CXPectane ind if Worst deteatism Vetis rel ! i ilter onl one of 
There ha een no acceptable treatment to ter treatment his earl ee of retraining 
recover from. the cute phase of the attack r to Indoubted played partin the remark 
reduce the extent of Dram nd its associated bles ry inh most cause 
nervou tem detect Phe most cor mon method It / patient tthe end of three week miv mild 
of treatment h been one of waiting for thre to moderate weakmne Hand mild fost drop 
taneous return of func lower paralysj ind minor ditteulty 
However, cortisons sits effect on nerve peech and sw inv remained 
cells of the brais peeded the initial recover nd N eriou de effects from the cortisone wer ; 
promoted a sense of well and imterest in the noted i thy tient the author i 4 
VoL. 82, Octroner, 1955 } 


Public Health .... 


Pertussis 


Phe Public Health Service reports that the inci 


dence of whooping cough is unusually high this vear 


with 36,4385 case reported during the first) six 
month humber exceed any total for the 
previous three year The total for the first: six 
months of 1954 was 2s cases. In Virginia the 
total for the fi.st six month of 1955, 861 cases 


likewise exceeds any total for the previous three years 
Phe total in 1954 for the first 1X months was 59 
Pertussis occurs throughout the world at any sea 
on of the year and is one of the common diseases 
of childhood In large communities the incidence 
is generally higher in late winter and early spring; 


in smaller communities the seasonal incidence is 


variable It is particularly to be feared in the age 
vroup O years, during which period 90 per cent 
of the deaths occur Deaths from pertussis tre 


quently result from secondary infections, commonh 
influenza or pneumonia Phe case fatality for all 
ages is less than 1.0 percent. Females die more often 
from pertussis than do males Ihe reason for this 
Is unknown but it appears to be true for all ages 
all races and all climate and has been obse rved for 
many year Death rates among Negroes are from 
two to three times higher than for whites. This may 
be due ti Inadequate medical care Rural death rates 


are generally higher t] 


urban rates 
Whocping cough is most communicable during the 


catarrhal and earl prox mal stayes For control 


purpose the communicable stage is considered to 
extend from seven da iter exposure to three weeks 
after onset of typical paroxvsms. The infective agent 


isolated in France by Bordet and Genyou in 1906 
and called the Bordet-Gengou bacillus or Hem philus 
pertussis, is carried in the secretions of thi upper 
respiratory tract Healthy carriers are unknown 
Susceptibility is general, One attack confers a def 
inite and prolong 1 immunity but second attacks 
which are mild, do cecur in adults and may be th 
ource of infection for some children They are 
therefore, of epidemiological in portance 

The incubation of whooping cough is commonly 
7 da most uniformly 10 days, and does not 
exceed 21) day Phe onset is insidious and. fre 


quently the patient is thought to be developing a 
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cold Phe course of the disease is divided by symp- 


toms into three stages (1) catarrhal, (2) paro 

smal, and (3) decline The first stage lasts about 
10 day Phe second stage comes on two to four 
weeks after exposure and it is usually at this time 
that the diagnosis is made Phe paroxysms are 
characterized by a repeated series of violent coughs 
each series h iving many coughs without inte rvening 
inhalation followed by characteristh OF 
high pitched inspirates whoop The expulsion of 


clear tenacious mucu usually follows The paro 


mis distressing, frequently causes vomiting. occa 
sionally hit chleed ind le iVes the child exhausted 
The second stage lasts from four to six weeks and 
vradually passes into the third. or stage of decline 
During thi period the attacks hecome less Trequent 
and finally dis ippear 

sacteriological diagnosis of the disease may be 
made through the use of cough plates or, more prac 
tical and more efficient, by the nasopharyngeal swab 
by the cough plate method an open Petri dish with 
sordet-Gengou medium is held in front of the pa 
tient’s mouth during a paroxysm of coughing and 
rotated slowly to insure even distribution of the spray 
on the plate. When the nasopharyngeal swab method 
Is used, a fine copper wire tipped with a small cotton 
swab is passed through the nose to the pharynx and 
the swab is then streaked on a plate of Bordet 
Gengou medium. ‘The plates must be incubated three 
to four days to permit devel pment ot the colonies 

Many lives can be saved by delaying the age 
incidence of the disease An excellent vaccine has 
heen developed which should be used for this pur 
Poss All susceptible pre-school children should be 
immunized and immunization should be started at 
months of age Three doses of an alum 
adjuvant vaccine mixed) with diphtheria and gen 
erally tetanus toxoid is administered at four-week 
intervals for the simultaneous immunization avainst 
all three diseases. When 


properly carried out in infaney, a single reinforcing 


primary immunization is 


dose of DPI (Diphtheria, Pertussis, Tetanus) i 
venerally advised at 1 to ind avain at 4 to 

Vears of age; in addition, repeat under circumstances 
of known direct exposure through familial contact 


In ants living in institutions and in households with 


VikGIntA Merpicat MONTHLY 


. 
: 


childre 


other susceptible particularly when per 


tussis is prevalent in. the 


community, should det 


nitely have active Immunization started by the time 
they are 2 months of age 
~ hools she uld not be closed on account of whoop 


ing cough. Non-immune childre no mav be excluded 


Irom school and public gatherings for 14 days after 


last exposure; they may | 


permitted to attend 


school if thev are seen by a physician or nurse on 


arrival each day for 14 davs after last eX posure 
The patient should be excluded trom school and 
public places tor the recognized period of com 
municability Isolation of children over ? vears 
of age is often impracticable; even for those under 


) 


it should not lx 
fresh 


insisted upon at the expense of 


iir in the open if weather permits 


Pertussis is a disease in which good nursing and 


medical care are highly Important, especially for 


children under 2 vears of age. The chief measure 


“New Practice” Grants. 


Unsecured 


ir loans of UP to 325 000 each will 


be ofte red to phy seeking to ¢ tablish practices 


but unable to vet full local finan ing, the Sears-Roe 


buck | oundation has announced At least one loan in 


each of five regions across the 


country will be given 


mm 1955S under an original S$] O00 


foundation 
grant 


Phe plan of assistance is heing launched by the 
foundation in cooperation with the American Medical] 
Association as 
he 


pr ictical plan to 


an investment in individual incen 


tive called it) a 


foundation modest and 


further improve America’s lead 


ership in providing medical attention 


This is t plan aimed at ere iting the hnancwl and 


managerial conditions Hest designed to itisty the 


medical needs of the American peo] le the 


pore 
sional and economic needs of the American physician 


and the principles of free. voluntan ind 


mented practice of medicine in which the physic 


is beholden to n hey 


ther than hi 


ethics and hi professional competence Phe plar 
is designed to bye elt-expanding, with all rey 

ments to be used for further grant Phus, ever 
vrant made will help to establish stil] another med} 


cal practice vhere needed 


The foundation tid olten Jack 


Mian 


two essentials. tpital and busine know-how 
The plan Is intended to fil] thi gap with lony-te 1" 
low-cost assistance Grantee will make free 


contributions to the foundation in 


Vor BZ. TOBER, 1955 


for control of the disease are (a) prophylactic vac 


Cination of all infants, (hb) protection of voung chil 


proper 


dren trom exposure, and (¢) medical care 


MONTHLY REPORT oF THE Bureau op 
COMMUNICABLE Diseass 

Jan Jan 

Nugust August Nug. Aug 

1985 1954 1955 1954 

Brucellosis 2 9 22 to 
Diphtheria ! 0 17 26 
Infectious Hepatitis 163 S76 2953 
Measles 207 3692 
Meningococcal Infections 4 5 19 
Poliomyelitis 14% 193 255 
Rocky Mr Spotted Fever 5 6 4 26 
Streptococcal Infections S153 3$75§ 
Pyphoid Fever 5 
Rabies (In Animals 18 IX 267 272 


interest contribution and the repaid loan 
Vill be ed to establish more medic il practice unit 
Several feature tre included to encourage early 


repayment, thus making more 


vrant 


Appli tor grants will creened by a 
medical advisory board which has been tppomted 
from nominations by the A.M A Board of ‘Truster 
Phey will be considered on the basis of need for 


pected use of it ind effort ind thought 


by the lieant on thie under tanding ind olution 


own problem 


Rach licant must pore 


the town of 


Where he eek to 
ting the need f r medical care medical re ource 
ready available. the possible reasons for the 
t new medical practiee ind benetits procted lor 
thie mmunity He also must outline hy plan of 
tion, | Previous effort it local tir ane 
idence of hy hiithative An consider 
tial ing the first "ve particy nt Will by 
thew ty erve as ther revional new 
\ t Ust be sent to the office of the region 
hich th Oposed medical practice is to be « 
tal ft indation hould | 
| ed the Director eat k 
Angels Calit South tert 
1409 South Lamar St.. Dalla I Midwest 


| 
le J \ve., Atlanta; East 4640 Roosevelt 
dof paving Blvd Pa 
$57 


Mental Health .... 


Helping Children To Lo Their Jobs 
(}ildren, like grown 
hie 


| Chol more, school work 
one olf th 
child 


ut ther 


asks that 


tudu vell ua an be 


confront 
work 


EX per ted “in the 


ijorit ind virl 


light of their ave id But what about those 


Wh re thes 


naturall 


who do not in clifticulty 
They are the 


is required than 


Some. ot 


Cour poor learners 


or often no more 


ome readjustment of the chool placement and help 


to father and mother in understanding that the slow 


learner ¢ in rood and useful a citizen a 


his more brilliant brother or ister 


Other trouble with one school sub 


pechal 


ject Usually, it is reading. One of the most dra 


children work the 


poor 


reader ilter i relativels small amount. of 


weclalized help with the dithcults not only 
| | 


ure ( rapidly in to read, but also Improves 


in other school subject ind changes from a dis 


couraged and defeated boy or girl to one who can 


face the world with confidence and move toward 


ind useful life 
hie 
childre 


that they just 


most ditcult situations are presented by thi 


vho are O upset their emotional life 


innot meet the tasks which confront 
them Some are tilled 


elye made 
least 


with tears Some feel them 


juate that they are discouraged by the 


failure and unwilling to trv again. Some ar 


terribly disturbed by trouble within the home. Other 


feel thi orld 4 ivainst them and exert so much 


eHort tightinge bac hat there os left 


And so on Keach 
dequatel) 


The 


thing else wirl who ts 


for the task at hand 


old, wa 


needs help in 


himself and freeing his energie 
Mary, who Hine 
chool work that her 
Although she wa ri 
Ing up to her « 


doing so poor! 


her concerned 


mother was 
ht child, she was 


She 


net work 


Was thattentive il 


ind did not concentrate upon her studies \ 


Irticle prepare by GILBERT J. RICH, M.D., 


Roanoke Guidan Center, Roanoke, Virginia. Ix 


erpl from the Re port 


clor, 


JOSEPH E. BARRETT, M.D. 
Commissioner, Department Mental Hygiene and 


Hospital 


Maar Wwe 


ind 


ve came to know 


found that she 
stully 


with the other girls of her ag 


jected at home unable to compet SUCCE 


with her brothers or 


and ifraid that she took out her 


She wa 
ho tile 
family 


feelings in impulsive acts, directed mainly 


against her and at the same time was unable 


to make any close friend hay As we worked with 


Mary (and with her parents), a gradual change took 


meeting the 


place dawdling, flighty, distrustful 


wav ol 


world gave way to re SpOns ve ietive and 


contident behavior She began to accept her the rapist 


as a person who could be trusted, and in this way 


time 


learned that not evervone Was against her 


ar of people slowly disappeared, so that in 
he was able to accept the friendly advances 
children \s these fears 
less, Mary 
her really good intelligence to the tasks of her 


She was, at last 


ol other 
ind preoccupations became 
found herself able and anxious to apply 
chool 
work doing her job 
jobs to do 
About 


youhver ¢ hild 


think 
Maar he 
She, like 


unhappy in her relationships with other 


gut children have other Let us 


of Arlene 


Wits behaving like 


for example as old as 
hy 
Wist Was 


children 


virl, she wa 


If one of her friends plaved with ancther 


hurt and angry. Sometimes she fawned 


on other children became 


but on other occasion he 
them In 


attitudes of the parents 


bossy towards reflected the 


ome ways she 


who had alternatel 


ed her. or punished her evere]) Shi did net want 


be a big virl and w insistent upon remaining 


In thi Will he 
ter responsibility for herself 
Phe 


gradually 


as much of a baby i he could 
avoided taking on gre 
( hildhood | al 


virl does not 


ition for life or 
horever Hy 


depending | and |e 


remain a child 


upon other 


and doing more and more for himself, by ceasing to 
schoo] 
Thu 


Uy) as I ) 


be a baby and becoming, in turn, a self-reliant 
child in adole 


We 


child ha 


cent and, eventually, an adult 


to work job 


worked 


help (and to. the 


it | vus not doing thi 
of her emotional ditthculties As we 


responded to our 


becuse 


with her shi 


Improvement of the home which resulted from. the 


her mcther) She be 


like 


help we gave gan to give up her 


| in acting babyy and to tind new ind 
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uh, 
is 
7 
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mtinue throug!) 


in e them 


enough and 
tects of delinquenes 


ut brought him meet the 
thi Guidance Center 


contlict | 


ense of guilt and that 
cOmMpens feeling of ir idequac doman or 


Arthritic Rehabilitation. 
Phe combined use of drugs and 


bilitation program perhaps coukd 


mvalidism” and return to “the dignity of 


many persons with Loti Ol chronic rheun 


arthritis such program u 


S patients at Goldwater Memorial Hospital 


York were encour according to 


W. Lowman Philip R Lee nd Howard 


outlined the program in the Aueust 
nal ol thre Ameri in Medi il \ Mm lation 


cement off 


In the rehabilit tion of ers 


requare 
‘ ‘ ire | 

ne 

crating the ts Now « 


drugs usual control the spre 


Peeritnent 


tlthough the ometimes produce und 


he limitation 


ih 


thy 


ortant 
chool 


huture 


Yreater sati ctlon tron more mature wa t dite the work Vy smart he wa \s we talked thing 
Phese two jobs of learning in school nd ot d rut t thi came to understand his childish im 
maturit out childhood and d to face his problems in war fitting : 
tdoless We Benny whi Hy rettiny long with hi 
tvpical “teen-ager vonhe wrong Benny had Indeed | oar ltovether new manner 
hard time 1! ther w weak person who the ! vel h 
iter father fesertion, had married in’ succession Phese thre re more or | Ivpieal examples of 
(wo men neither of whom Wit kind tep-tather hildres he has een failing to do the imy 
Benny d veloped a childish host lity towards th f hood, name] Progressing 
world. He was big enough te learning the things they need to know for 
engage in seme vhicl viving up babvish 
pressed his feelin problems of life in 
When he came ¢ For it is the ac m 
lit the be or virl 
~ Woman 
Phe | outlook of the patient 
phi ical mayor fore in determining beelin i 
develop because of the length and paint the 
holowists help thy patient im Cvercomine wh 
feelings and in setting practical goals of achi 
New 
rd \ thie tient prepare t return hon moral 
] Jour ment Moving to more cor 
relat edentar 
! ! 4 
of th rel faites 
ll 
irable sick ed sorne improvement. OF the 1S pation ho were 
offen 
even of thes re total] 
r the (liseuse proce Is controled. the pProvran 
to reteach “activities of living” is : 
row ret ) ‘ fit tert 
patient ist to perform such activitic is 
at one \ thy, eal 
nd dressing without hel nd with maximum eff 
chen As he succeeds in performing one t 
move to another t the highest 
1) ty di ed Oto 4 per 
Nithin set by his crinnled 
mi? if re 
muscle nd joints 
Wi thy ovram is lone rie] itor 
In Orne is¢ Ise Of} peciaal mechan ve roifsel! in the lony in either returt 
uch as wheelchairs. erut hes, or long-handled coy iv the patient t ork or | isin for empl 
ned fork Is tuught t } } for his 2 
Vor TORERR 19 159 
7 


The Medical Society of Virginia .... 


Executive Secretary-Treasurer 


Another 


fiscal year has ended and another chapter 
written into the history of The Medical Society of Vir 
ginia—a chapter which will long be singled out as 
representing one of tie most interesting periods in the 


Society's growth 
of the 
Delegates that 


and progress. It is to the everlasting 


credit ot 


President, the Council and the House 


the Society never wavered deviated 


of 


or 


from its true course when confronted with decisions 


precedent shattering significance. 
The mid-winter meeting of Council was held April 16 


and complete minutes may 


be found in the June, 1955 

issue of the Virginia Medical Monthly 
COMMITTEES Thirty-six committees (12 standing com 
mittees and 24 special committees) were active during 
the year. Seventeen committees utilized the Society head 
quarters for meetings and nineteen availed themselves 
of other services offered by the state office staff This 
represents an increase over last year and is indicative 


of continued progress 

The membership is urged to give careful consideration 
to the excellent committee reports found on the following 
pages 

COMPONENT Societies: The past year brought no change 


in the number of component societies, the figure remain 


ing at 46. It is encouraging to report that the Louisa 
County Medical Society, after several inactive years, has 
been successfully reactivated 

Visits were made to thirteen meetings of component 
societies. Although this was not quite as many as the 
number of visits made last year, several societies were 
visited for the first time 


Membersuip: It was reported last year that the “magic” 


hgure of 2400 had been reached. This year, it is a dis 


tinct pleasure to report that the figure of 2500 has been 


exceeded. Fach year the staff believes certainly that the 


peak has been reached. However, the total continues to 


increase. The membership story follows in detail 


Members reported August 31, 1954 2451 
New Members 189 
Reinstated 6 

195 
Deaths $0 
Resignations 15 
Dropped 23 

Increase 107 
Total membership as of August 31, 1955 2558 

AMERICAN Mepical ASSOCIATION MEMBERSHIP As this 

report is prepared, it is still a bit early to predict just 


how many members of the AMA the Society will have by 


460 


REPORTS FOR 1955 ANNUAL MEETING 


the end of the calendar year 


As the report goes to press, 


the Society counts 1,897 members as belonging to the 
American Medical Association. Unless the picture changes 
radically before December 31, the Society will still be 


authorized but two Delegates to the AMA. 
Both sessions of the AMA 


Attended also 


MEETINGS AND CONVENTIONS: 
the Executive Secretary 
were the AMA Public 


Society 


were attended by 
Relations Institute and the Medical 
addition to the above, 


Executive Conference. In 


the State Othce was represented at ten meetings of state 


associations and eighteen meetings of civic associations 
This represents a considerable increase over previous 
years 


Talks 


Association, 


SPEAKING ENGAGEMENTS were given before the 


Carolinas-Virginia Hospital the Tidewater 


Home Bureau, the Annual Meeting of the State Depart 


ment of Health and the South Carolina Hospital Associa 


tion. The State Othee also arranged for Mr. Leo Brown, 
Director of Public Relations of the American Medical 
Association, to address the Richmond Public Relations 
Association. The meeting addressed by Mr. Brown at 


tracted the largest attendance in the Association's History 


SELECTIVE SERVICE: The Deetor Draft Law was extended 


for two more years. As a result, the State Advisory Com- 


mittee experienced no letup in its work. In one thirty day 


period fifty-three new files were opened, and no relief 


is in sight. There is, however, consolation the fact 


in 
that the Committee is performing a great service for the 
Advisory Committe 


citizens of Virginia. The National 


has stated repeatedly that it has fewer problems in Vi: 


ginia than almost any other state. This, of course, is 
due in large measure to the complete cooperation o 
Captain White and his staff at State Selective Servi « 


headquarters 
Committee work still requires 35 man hours per month 


SICKNESS AND ACCIDENT INSURANCE For the first time 


a group sickness and accident plan was sponsored at the 
The 


now 


State level coverage, underwritten by the Loyalty 


Group, is carried by 1200 members 

The fact that so many subscribed made it possible for 
many who had previously not been eligible for physical 
reasons, to avail themselves of coverage 


The 


particularly grateful to the Special Insurance 


PROFESSIONAL LIABiILiTy INSURANCE 


should he 


membership 


Committee which has worked long and hard to negotiate 


of professional liability 


likely 


will solve most of the problems which have plagued the 


a group plan the 


State level It 


coverage at 


seems that such a plan, if adopted 


individual physician over the past few years. It is entirely 


possible that the Committee will submit a proposed plan 


to Council and the House of Delegates on October 16 


Woman's AUXILIARY The staff enjoyed the privilege 


of working closely with the Auxiliary throughout the 


year, and was represented at three organizational meetings 
ot 


component auxiliaries 


A new record was established when forty one members 


VIRGINIA MEDICAL MONTHLY 


ot the 


Auxiliary attended a Board Meeting at Society 3) Adopted 
headquarters—by far the largest 


a change in medical ethies as follows It is 


Kroup ever to meet not unethical for 


a physician to prescribe o1 supply 
there 


drugs, remedies or appliances as long as there 


is ne 


The Auxiliary cooperated with the P 


exploitation of the patient 


Committee in showing the film on “Nurses” to Future +) Disapproved purchase and distribution of Salk polio 
Nurses Clubs of several high schools Vhe Clubs at vaccine by Federal Government except tor those un 
doing much to sequaint high school students with the able to procure it for themselves and that such tunds 


advantayes of a nursing career 


be allocated to the pro 
VIRGINIA COUNCIL ON HEALTH AND Menpicar Carp Re 5) 


per state apencties 


pposed establishment of service Connection by pre 


juests for assistance jn finding suitable locations 


developing ifter 


cor fription of diseases of disabilities 


tinue te e reccived trom physicians interested in | it lischarge from the services 
in Virginia During the vear §2 requests were re \pproved Federal Aid fo; Medical Fducation for 


ferred to the Virginia Council on Health and Me hi 


cal construction, equipment and renovation on 


1 one-time 


Care, and Mr. Fisher reports that § 


placements were ef basis 


fected from that Kroup. The Council has placed a total Phe mem ership of the State Society 


is irywed to read 


Of 33 physicians since October 1, 1954 the detailed eports of the various actions taken which 
MerMoRIAL TO Miss EDWARDS \ Memorial to Miss kd ippeared inthe J. A.M. A June 2 Pp. 667-672: July 

wards was purchased and placed at the grave just before 2, PI 3§-752: July 9 pp. &35 1. Only by studving these 

aster The marker contains the inseription “} rected by detailed actions can the meme rship be informed as to the 

I he Medi al Society of Virginia reasons for tion taken on several quite controversial 
PERSONNE! The State Office staff now numbers four ubjects With so many bills of medical 


significance 


one less than last year. Part time 


assistance is emploved con 


ing P at the next session of Congress, it behoo 
during peak load periods and this system 


all 


thus far, has 


physicians to tudy these i¢tions so that they 


may itell 


proven most effective 


gently s the issues with thei, representa 
\n operations study of other professional and trade tives and senators 
Organizations indicates that we are proceeding in the \ttention also is called to The President's Pape 
proper direction J. A.M. A., July, 1955 Pp. 1174. Members should read 
The Staff extends to the membership a most cordial in this to familiarize themselves with the \. M. A. in action 
vitation to visit Society headquarters at 1105 West Frank and when in attendance at the A.M A 


meetings to 


lin Street, Richmond Remember The Medical Society « 


f attend at least one reference committee hearing and a 


Virginia exists for you and the building and facilities session of the House of 


Cleyates 
Dele 


belong to you The Staff is always ready to he of 


4s J. Morrison 


MD 
Vincent W. Arcuer MED 
Delegates 


sistance 


Roserr Howarp 


Lxecutive Secretary-Treasure) 


Woman's Auxiliary 
Delegates to the American Medical Association 


I am proud to present a report of the activities of the 
ity Woman's Auxiliary to The Medical 


The following othcers were elected at the \tlantic ¢ 


octety of Viryinia 


Meeting June 6-1 1955 


for the period from No ember 4, 1954 to the ! 


present date 
President-Elect—Dwight H Murray, Napa, Calif August 3 


5 furing which tine it has been m vreat 
Vice-President Millard DD. Hill Raleigh, N. ¢ honor and pleasure to serve is President Phe accom 
Secretary CGreorge | Lull, ¢ hicayy plishments herem reported vive concrete prookl of the 
[reasurer—J. J. Moore, Chicago lefinite value of our Auxiliary to the profession. as «, 
Speaker of the House E. Vincent Askey, Los Angeles trive to fulfill our chief objective name lo extend 
V ice Speaker Louis M Orr, Orlande the the medical prote ion ill 
Board of Trustees Leonard W Larson, Bismark \ vhich k to the idvancement f health and heals 
I) Thomas P. Murdock Meriden, Conn Jam R educati It ite frien elations and promerte 
Rewling, Bayside N nutua nd tandiut wt f ilie ind 


Member Judicial ¢ ounces | \. Buie, Rochester 


Council Medical Education and Ho ta Har 
ish, Danville II} 1M. Faulkner Boston 
( ne on Medical Se ice H. Bo Mulholland. 


Ile cott ler 


W 


rtant actions taker the Hor 


] Voted the Distingu hed Service \ward to Dr. Donald Vled 


( Balfour, Rochester, Minn f vO if 


minority report of the reference 


from M ence Wathis 


ipprove doctors of medicine te ‘ lo 


» 
Medica Clet f \ nia 
attribute the splendid sueces f my accon : 
ha lisher t th ea the fine t of enth ¢ 
Ir Miami Fla lirect rt resident ind mdividual 
Counes nh Constitution and By-Law B. F. Pickett buxilia embe | iddition, a yvreat ea e of our 
Carrego Springs. Tex Fure Chicago cer { tet P vonderful assistance whieh My 
\nong the inp: Howard, Executive Secretary-Treasures f 
which did sef appro... ind Mr. Edward Smith. The Medical 
in teopathic «schools f \ inia leed fortun ite to have i 
Voy Oh TORFS 1985 


tatt, and | wish to thank the tatt 


versonally and in the name of the Auxiliary 
Carrington 


William r., President of The Medical Society of V 


1 wish to expre n appreciation to Dr 


vinta, and to Dr. Charles L. Outland, Chairman of our 


lvisory Committee, tor their interest, consideration, and 


elp,ul advice during term of office 
In November, 1954, 1 wa nvited to the dinner ecting 
of Loe Medical Society of Virginia House of Deleyates 


in Washington, and | am now planning to present a brief 
resume of activities thi ear to the House of Delewate 
vhen they meet on October 16 in Richmond, | attended 
the meeting of the American Medical Education kounda 
tion Committee on kebruary 25, 1955, and later the meet 
ing of the The Medical Society of Virginia Council on 
\pol 16. 1 am convinced that attendance of the Auxiliary 
President at Medical Soctety committee meetings is im 
portant as a means of bringing about liaison between the 
ociety and the Auxiliary. | recommend that the Auciliary 
President and the State Legislation Chairman be invited 
to all meetings of the Medical Society's Legislative Com 
mittee, particularly in 1956 when the Virginia General 
Assembly is in session 
OORGANIZATION-- There are 17 auxiliaries in Virginia at 
pres ot with a membership of 1,007, an increase of 130 
members since the 1954 report. The three new auxiliaries 
organized were: the Woman's Auxiliary to the Old Belt 
Medical Society, organized January 1%, 1955, in South 
Hill; the Woman's Auxiliary to the Alleghany-Bath 
Medical Society, organized May 11 in Warm Springs; 
and the Womans Auxiliary to the Tazewell County 
Medical Society, organized June 15 in’ Richlands Iwo 
more auxiliaries may te forme d before the end of this 
Nuxiliary year 
I wish to express sincere appreciation to the othcers and 
members of the Medical Socicties of Old Belt, Alleghany 
Bath, and Tazewell County for the privilege of being 
their guest at dinner meetings of physicians and their 
wives, and thore to have had the opportunity to meet all 
these fine people informally and to describe briefly the 
value of an auxiliary to their respective societies. With 
out their interet and approval our new auxiliaries would 
not have been organized 
Assistance was given Dr. Neil Callahan, of Norfolk, 
in October and November, 1954, with preliminary plans 
for the formation of a Woman's Auxiliary to the Virginia 
Ophthalmology and Otolaryngology Society. On Decem 
ber 1, 1954, 1 directed the actual organization of the 
\uxtiiary in Charlottesville, Virginia, at the Farmington 
Country Club 
In addition to the organization of new auxiliaries, there 
has been a growth in membership in existing auxiliaries 
I believe some credit is due to more of our auxiliaries 
having onentation meetings and social affairs at which 
auxthary aims and programs were described 
ProcrRaM—On November 3, 1954. the day following the 
annual meeting in Washington, a Board planning meet 
ny Was held and attended by state othcers county pres 
idents and presidents-clect. Plans for the year were out 
lined and the material from the several national chairmen 
was distributed to the appropriate county chairmen and 


presidents We were honored to have our national Pres 


46)? 


ident, Mrs. George Turner, speak informally She was 


tollowed by our own Mrs. R. M. Reynolds, national Pub 


he Keiations Chaitman, who rieled the group on the 
overall 1954-55 PR program. It was also our pleasure to 


have present th Southern \uxiliary President, Mrs 


Gseorge K. keldner 


The first President's Newsletter, mailed November 
requested that all Virginia auxiliaries adopt the National 
theme Leadersnip in Community Health’ and stressed 
personal service in community activities relating to health 
and medical care necds Reports from all auxiliaries 


indicate successful participation in various portions « 


local community projects, On January 6, 1955, my News 
letter No. 2 was sent to all otheers, chairmen, county 
president and presidents-elect, and members-at-large 
Tnis Newsletter contained briet reports on the Southern 
\uxiliary Convention and the Chicago Conference, to 
gether with pertinent information on Auxiliary meeting 
dates and other Auxiliary news 

p 


with a variety of interesting subjects and have included 


mwrams presented throughout the state have dealt 


discussions on civil defense, public relations, nurse re 
cruitment, legislation, mental health, and social affairs 
Some programs included guest speakers, some had book 
reviews, and still others planned money-making projects 
One auxiliary reported unusual interest created by at 
tractive booklet) program announcements sent monthly 
to each member 

\t the Mid-winter Board Meeting the State Program 
Chairman, Mrs. C. M. MeCoy, of Norfolk, spoke on the 
responsibility of auxiliary members as leaders in com 
munity health. She emphasized the National Safety pro 
Kram and stressed the importance of a family physician 
for every doctor's family. Mr. Robert 1. Howard, Execu 
tive Secretary- Treasurer for The Medical Society of 
Virginia, showed a film on choosing the medical profes 
sion as a career and announced its availability for use in 
high schools lime was allotted for open discussion of 
individual auxiliary problems and the means for solving 
them. A luncheon closed the meeting, during which the 
Woman's Editor of the Richmond Times Dispateh, Mrs 
Valarie Edinger, spoke on “Publie Relations and Pul 
licity 
Pusiic RELATIONS—In order to emphasize the significance 
of VirGinia HeartH Week, we followed the suggestion 
of our national Public Relations Chairman, Mrs. Reynolds 
of Norfolk, and obtained an othcial signed STATEMEN1 
from the Honorable Thos. B. Stanley, Governor of Vit 
ginia, by which he designated the period March 21 through 
March 27, 1955, as STATE HeattH Week, This period 
had also been chosen by the Junior Chamber of Commerce 
chapters, nationwide, to acquaint the public with the 
health facilities available in the community, and our 
State PR Chairman, Mrs. Kugene Grether, of Alexandria 
was successful in planning a program to coordinate their 
efforts with our own. We were fortunate to obtain the 
complete support of Mr. Edgar Fisher, Director of the 
Virginia Council on Health and Medical Care, whose 
doctor-placement program and assistance Virginia's 
rural health problems has received national recognition 

On Sunday evening, March 20, plans for observance of 


Health Week were described on. the regular weekly 


VIRGINIA Mepicat MONTHLY 


a 
4 


M program, the participants being M f erois s inp othe Careers Committee of the \ 
Robert 1. Howard. Mr Edward Talley, the Jayces Healtt League for Nursing 
and Welfare hairman ind myself Heartun Weer H \un ary | Krams have teatured d 
othcially egan with public kick-off meeting held ‘ tate levislation ated menta 
in’ Richn id March 21 the Richmond \eadem iospita ) silhary collected arti needed State 
ot Medicine C o-sponsoring participants were the nenta ita mother is assisting is he formats 


Womar Luxthary The Medical Society of Vi; 


Commerce ind the Vir vith the “a lune Woman's ¢ on a mental health 
Kiftia «il on Health and Me heal Care Necd yen 
Fou \reas ot Health” were presented as follows: Nugty Cr le Several auxilia members are se ne a 
thon—Sidne Negus, Ph.D protesor of Brochemist First Aid instructors ind as Home N teacher List 
at the Medical College of Virginia: Personnel ind Trai of available Civil Defense literature have been published 
ng Facilities—Thos. B. Hunter M.D., Dean of the De and local POPLAL py ups and othe mization ha 
partment of edicine, University of Virginia, Charlort een urged to plan education In Coopera 
ille Metta Healtt Archibald Ward Chapla vith local ¢ Defense authoritic 
Fastern State Hospital Williamsburg Publie Healt CLIPPING SERVICE Phe State Chairman of this service 
Charles Ro Fenwick State Senator Arlington xt nt ets as a clearing house for irticles relating to the med 
newspape | tity Was given the meeting ical profession which ‘ppear in lay mayazines. Material 
Reports om ounty suxtiiaries indwated yreat ‘ shch a pea t equire further attention js ent to the 
Cess throughout the state \ctivities included store I othee « The Medica Society of Virginia for disposition 
dow displays poster and essay contests in school radio \ scrap book ha heen started 
and television programs, tours of hospitals and murs LeGist hur State Nuxiliary holds membership in 
sehools, diabetic detection programs and education drives the Virginia Women’s Couneil of Legislative Ch tirman of 
One auxiliary reported a series of daily Newspaper arty fate Orevanizations ind our State ¢ hairman h vorked 
deseribing the functions of each local health ayeney pre closely with this Organization. Field trips were taken to 
faced by the Gsovernor's Statement with a picture of the mental wostir ty schoo! child stu fy cen 
City Mavor endorsing the observance ter vith a toward more leyvislative 
Ihe Program was most successful on a tate wide action during the 19%¢ Virginia Gener il Assembly I he 
as 4 means of arousing the general publie’s awareness Virginia Couneil this year athliated with th National 
of the auxiliary’s interest in the health and welf ire needs C ounesl { tate Leyislative Co ined The Wa hington 
of the communits Because of the success of Our projpect Newslette md pecial Reports ire eceived by all count 
I was isked to participate in the Public Relations Re ind auxiharies ind reports from the county president pris 
able Discussion at the National Convention in Athanese cate an increasing awareness among our mermbs f their 
City June 6 1955, to deseribe Virginia's obsery mice of individual re sponsibility as citizen 
State Health Week PHILANTHROPY Work—Many intere tiny ind iried 
In addition to this intensified PR program, county duxil nethods have been used for financial pport of each 
faries have assisted local health Kroups by providing duxiliar particular philanthropie project These have 
volunteer vorkers to assist in the following cance included tea bavaa theatre ral hands 
clinies, Red Crass blood hanks \nti- Tuberculosis \sseo craft sale ind the n of Coe ( mae 
elation, community. health centers hosptal auxiliarie Funds have en contributed to local he pitals PTR A 
cerebral palsy workshops community chests. Heart C ommunit Counerls Cancer Socret Polio 
elation, and the Virginia Couneil on Health and Medica hFoundation. ¢ ppled Children's Soeiet \inerican Heart 
Care One auxihary gave a luncheon in honor of ( \ssociation. and the Red Cross The Pete g Auniliar 
presidents of the loeal Women's Clubs. at which Dr. Ca established a “clothes pool” for the cal Child Welfa 
rington Williams, President of The Medical Societ if ervice bach rt suxiliar contribute te tute 


Virginia, spoke on “The Relation of Public Health to the Nuxilia ene ent fund, the Leigh Hodges Wripht 
Practice of Medicine 


NURSE This vear Virginia has 


i onhined a i itient in 
iain place 


ecial iphasis « Nu Recr 


trnent 


he 


throug 


Future Nurses Clyl inthe nia ¢ ne Heal 


side catteres 


ition 


rlation 


thirty recruits as i result of auxiliary nurse recruitment ‘ l 1} 


reported \dditional activity in this held ine de led a f 


participation in vational Nurses Week pre 


ot 


entation 


Worn 


the nt m 


ims 


| 
4 Istativce ty : 
state Our chairman reports sever tnd Medical Carpe rad 
and several prospective one In have separate men hay : 
ties, the —< such Clubs j not feasihle lhe in tha Kanization 
cause f problems, but in these ifea Hy Virginia was cited at the Nationa 
nursing scholarships are being offered and brochures of Conventior ' thantic Cit held me 6-] 19 { 
nursing a 4 career are distri ted in the high sehools eing one of eleven state vhich exceeded | f fa ta 
At present ter cholarshit re ed tot f f Healt} Cription Viryinia f 
\rlington Count Nusiliar va 
Kreatest total number of subscriptions in G 
ind P.T.A.'s, and « operation with the Northampt Ler placed in the 1955 
Csraduate Nurses A soctation of Virginia (One auxiliary More ive j reaching a juota if 
Vou. 82. Octoner, 195 1 


Qur tate 
dria, is 
of our M 


BULLETIN 


tin the 


to the American 


excellent 
he 


for Auxil 


Chairman, Mr Forrest Swisher, « 


if 


\lexan 


appreciative of the help received from 


it-Large in obtaining 


We have 104 ubseriptions to the 


iDscription 


three 


Bulle 


\uxiliary 


i 


increase 


en 


oficial publication of the Woman 
Medical Association This is an 
last ca 
activities have een 
tate-wide pre radio, and television publicity 


on in the Virginia Medica 


iaty activitte na 


regularly use 


Monthly 


been tavorably commented upon throughout the 


VMPERICAD 


Merpicar VSSOCIATION 


res 
an 


tat 


\t the Chicayo 


ference of State Presidents, Presidents-Elect and 


Chairmen 
I4to 19 

m which 
can Medi 
to the pu 


relation 


material on various cther subjects 


held at the Drake Hotel in ¢ hicago 


1954, | spoke on the subject It's You 


I deseribed the physical make up of the 


cal \ ociation and the 


er 


d 


ved 


has 


on 


National 


services provided 


blic and to the profession. Material 


films on nursing, recorded radio program 


cago othee of A.M.A. have been 


Wa shingt 


read thro 


19, 3955, 


auxiliaries 


furnished | 


used by our 


Novemb 
r A.M.A 
\meri 

y it 

on pu 

and 

the Chi 


auxiliaries 


Dr. Lull’s “Secretary's Letter’, the VR Doctor” and the 
on Newsletters and Special Reports are being 
ughout the State 

\MERICAN Mepicat EDUCATION FOUNDATION—As of July 
the sum of $425.25 has been contributed by our 

to A.M.E.I Lhe importance of contributions 
ind has been stressed by the state A.M-E.J 


to this ft 
chairman, 
personal 
auxiliary 
honor of 


Hlisrory A 


and by the President in the 


visits to county auxiliaries The 


contributed $§0.00 to A.M.E.F. on March 


Doctor's Day 


Newsletters and in 


Richmond 


30 in 


Np Arcuives—An up-to-date Serap Book is kept 


by the State Historian, and the 


Auxiliary’s 


permanent 


records are housed in the Medical Society's ofhce 


Woman's 
Doctor 
ford W 


VUXILIARY TO SOUTHERN MeEpIcat ASssociaTION 


CTs 


‘ Day Qur Councillor 


to Southern, 


Howard, reports that twelve county 


celebrated Doctor's Day in various 


Auxiliary 
who had 
oft the 


wave san 


N 


Irs 


Kal 


auxiliaries 


ways. The Alexandria 


wave i reception in honor of Dy Hi 


been chosen as Virginia's General 


ear The Warwick-Newport News 


iple drugs and a wheel chair to t 


Henry Ho pital tor the Chronically Tl I he 


tained the 
is Doctor 
observan 
collected 
Mive to ¢ 
from a cl 
hip \rms 
winia | 
oved the 
more tha 
paper ¢ 
red carn 
cards in 
Jane I 
tions of 


this vear 


464 


A 


Prac titioner 


he 


Latane 


Auxiliary 
Patrick 


Mayor's proclamation designating March 


s Day, with hewspaper covera 


The Richmond and 


Petersburg 


sample drug from their husbands 


harity hospital Richmond also way 
ot $1889.00 to Shelter 


| 
arity tea in the amount 


Hospital, the only free 


of 


ob 


30th 


their 


auxiliari s 


othe 


es 


to 


proceed 


general hospital in Vir 


he Old Belt Auxiliary, one of our newest. hon 
doctors in their three counties who had practiced 
n forty years and had excellent radio and news 
veraye Other auxiliaries sent. th physician 
tions (the othcial flower for Doetor’s Day sent 


d wave dinner dances and parties in their honor 


Crawford Memorial Fund 


each were given 


pending final decision 


y ten of the 


s to the use 


Poken contrib 


auxiliaries 


of 


the 


fund 


by the Woman's Auxiliary to Southern Medical Associa 
tion at the annual convention in Houston, Texas, Novem 
ber 14-17, 1955. ‘The State Board has recommended that 
the Fund be continued it used as an award to some 
doctor who has done outstanding research in Obstetries 
or Gynecology. Four auxiliaries have had programs on 
the life of Jane Todd Crawford 

Research and Romance of Medicine—No papers were 
reported as having been sent to the Chairman of Research 
and Romance of Medicine Ihe Woman's Auxiliary to 
the Northern Neck Medical Society has compiled a col 
lection of histories of all its doctors, and has presented 
one bound copy to the Society One auxiliary supplied a 
list of the local health agencies in its locality for ts 
files of Research and Romance of Medicine 

I was elected Treasurer of the Southern Auxiliary at 
the 30th Annual Convention in St. Louis, November 6 %, 
1954. My association with the members of the Woman's 


\uxiliary to Southern Medical Association has been one 


of the most pleasant of my Auxiliary experiences 


Phe 33rd Annual Convention of the Woman s Auxiliary 
to The Medical Society of Virginia will be held in Rich 
mond, October 16-19, 1955, with headquarters ar the 
Hotel Jefferson. We shall be honored to have Mrs. Rebert 
Flanders, of Manchester, New Hampshire, President 
Elect of the Woman's Auxiliary to the American Medical 
Association, represent the national President, Mrs. Mason 
G. Lawson, who has a conflicting commitment. It will 
also be our great pleasure to have as our guest our 
Southern Auxiliary President, Mrs. Louis K. Hundley. of 
Pine Bluff, Arkansas 

Finally, during my term of office I was pleased to be 
able to visit each of our County Auxiliaries. and ] wish 
to thank the members and othcers for the friendly hos 
pitality | received everywhere. Most of all, I thank them 
for the loyal support which they have each given me 
during this.past year. It has been a distinct personal 
gain to have served as Virginia's president 

Mrs. Maynarp R. ENtaw 


Scientific Exhibits 
Arrangements for the Scientific Exhibit have been 
handled, for the most part, on the local level 
Dr. Frank Blanton, representing the Scientifie Exhibit 
Committee, was appointed to the Local Committee on Ay 
rangements, and met twice with representatives of ADD 
Inc., the firm responsible for booth erection and other 
exhibit) services \ll applications were carefully con 
sidered and every effort made to allot space fairly and 
in keeping with minimum requirements 
The Committee has every reason to believe that th 
1955 Scientific Exhibit will be one of the most interesting 
ever presented at an Annual Meeting \ll members are 
urged to spend as much time as possible with the Ex 
hibits 
\LLEN Barker, M.D... Chairman 
Arvin C. Wyman, M.D 
FRANK M. BLANTON, M.D 


Medical Service 
During the past vear, the Committee on Medical Service 


is been interested partic irly in two problems, that of 


VirGINtA Mepicat MontTHLy 


of 360 
Pusan 
. 
= 


Hospita Physician Relationships and the Care of the participation \n amendment to this res ton was : 
Chronically Ill and Indigent of o ir State. In addition to passed stating that the sub committee on Chroniwally Of} : 
<6 ° these two problems which have een studied by the ind the Rehabhilit ‘tion Committee of Th Medical So 
espective H-committees, as well as the Committes is a ciety of Virginia confer on any nutua n 
vho the sub-committee on Pre Paid Hospitalization may be in ved. It was further move ! and dssed that 
ind Industrial] Health have had formal meetings i composed of the the 
te hron | ane | houls 
I he Committee on Hospita sician Re and the Me y Indigent ld i 
meet with ) Shanholtz to purpos ta 
headed by Dr. James Williams of Richlands, has met with he l inh for the Pury five 
tat Yep nto sp ‘ on 
epresentatives trom the Radioloyical Society and Path ite Hea mens matte Kt 
Bal society of the State to consider the problem of 
> lhe comunitt on dustrial Ir} 
Hospital-Physician Re ationships, particularly as it pe Industrial Health Chairman 
es es ‘ et oof t 
tains to the members of our profession who are envayed presented an abstract the 
Compensati t ono 
in radiology, anesthesiology and pathology. It has pro pensation Law It was the opinion of the nimittee : 
t? t ey sty tie 
tbly come to the ittention of the members of Medical eview the abstract and at) for 
Cation it | mith! S | 
society of Virginia that there has been ditheulty in Nor | i the Virginia Medi: il Monthly hould it be 
folk and Peters rg with physicians who have ref ed to } | ‘ish at in the Month t b xe tive 
vecome of a hospital and these members havye do be empowered ton Mmmeoxraph the a 
stract ¢ fistributic all phys is who hers 
requested the House of Delegates to take some action ¢ ai ton to all physieiar Vho are member 
f he N ‘ tv o dk on to 
the future protection of those who ar. engaged in the I ledical ciety t Virginia ly iddition ¢ the ; 
forevot the sO ‘ on s 
practice of these specialties It has een impossible to os e ha cen Mme questions is tt the tree 
make a thorough study of the problem, but the Medical ace P physician Hn COMpensation case ind the ¢ n 
it elt that who has iv 
Service Committee bas made the fo owiny recommenda ha physician wh ha in 
this revard, should through his local medical society 
the Medical Service or the sul 
That The Medical Soctety of Virginia on record . 
committee on Lodustrial Health any con or 
idvocating no change in the Medical-Service act as ‘ request 
for investipation as te the handling of anv co 7 ) 
passed by the Legislature 
ise It was further imKested that the cul fommittee on 
4 That the problem be studied thor ughly and that an 
tt { | ‘ Ind trial Health prepare mm exhibit fey the tate ociety 
t ort made mitt Sdtis acto if 
formal meeting showing available iterature on tria 
rangement for the hospitals and the physicians 
Health 
Phat meetings be held between representatives of 
here was no tual meetin 1 
Koon ira ealth, so thes 
The Medical Society of Virginia with thei: lepal sale 
isn eport of this sub-comumnittes 
advisor, and representatives of the Virginia Hospital 
Dr. Farmer reported on the plans of the pecial liability 
\ssociation and their legal advisor. to see if there 
Comimnittee with to Wwe sso | 
in some way by which the dificulics i ward prote Hal liabality 
Msurance and stated that he would welcome any ib 
hospital and physicians may be settled amicabl 
Kestions trom members of the medical profe ion whe ha : 
\t the suggestion of the Medical Service Committee. the | i 1 t 
40y ideas on this subject 
sub-committees on Chronically ind Medically In 
ie reyrets that the ©} ) 
digent have met jointly during this vear Dr. Maleoln m, 
Henry Mutholland has been unable to niduet these 
H. Harris is ¢ hairman of the sul committee on Chron 
4 neeting due to the press of other vork ind th Vice 
ally Ill, and Dr. Kinloch Nelson, Chairman of the il , ’ ve 
Chairman wishes to extend his ipprectation te J) Mul 
committee on Medically Indigent. Dr. Mack | Shanholtz : 
holland for his help and puidanes and also te the 
vho had heen isked to be member of this committer 
ers of the Committee and sub-comunittes for thei ¢ 
pointed out that as a result of the recent mmendments to 
ind effort vhich they have tended on the © matte 
the Hill-Burton Aet the State Health Department 
Wal interest te al] Of the physician of the tate 
veying Nursing Homes, Diagnostic and Treatment Fas 
ties, Rehabilir ition Centers and Chronis ill ita 
Buxton, MD Chairman 
for the irpose of letermining if and where new facil tre j in 
\. M I) : 
should be placed, and if existing ones should be chanyved 
It is the feeling of the im-committee that these facilitie 
should he nder the State Health De irtrnent and sh ! 
B. MeConrr 
hie idministered the State Health irtinent ithe 
than the kederal Government through the Nati i 
Cs. MID 
De irtment of Health Fd cation and Welfare The f 
esolution whiel va adopted the int I 
( vas resented to the Medica e 
mittee and passed Membership 
Resorven, that The Medical Societ of Virginia The ( ittee on Membership of The Medi, ciet ; 
record as favoring administration the tate Board of f id eferred ¢ during flees 
Health of the Chronic Ine royran ind it i 1954 ind t ent! eeting { 
is if eENCOMpasses the revention. treatn t and Mla ‘ sere admitted h the : 
tion aspects of the chronic illness m. he «¢ { f f etie { ny the veg ind the ¢ , take i 
long ines allowing tat nd local « et py i wele he them int Med 
Vor. 82, Ocroner, 1955 


of They are as follows 
kinest Warren Adair, M. D., Radford 
James Calvin Allen, M. Fastville 
Charles William Anderson, Nortal 


kdward Randolph Archer, M. Norfolk 


Virginia 


Kritton Kain, M.D \lexandria 
Norfolk 
Harry Bartton Beatty, M.D, Ar.ington 
Robert Wright Bedinger, M. D., Richmond 
Lester Francis Belter, Richmond 


James Seymour Berger, M.D... Norfolk 


Donald Nelson Kal 


John Bernard Bireh, M.D, Abingdon 
Charles Lee Boatwright, M. D., Blacksburg 
Harvey Jerome Breit, M. Portsmouth 
William Rufus Brown, M. 1), Roanoke 
James Crawford Bruce, M. Alexandria 
John D. Bunce, M.D., Annandale 

John Abbott Byrd, M.D., Norfolk 

Robert Monroe Campbell, M.D., Portsmouth 
Klizahbeth Rowe Caro, M.D., Arlington 
James Henry Carpenter, M. Alexandria 
George Kdward Chappell, Halifax 
Sarah Roberts Chitwood, M. D., Pulaski 


Herbert Augustin Claiborne, J:., M.D., Charlottesville 


John Washington Clark, M.D, Martinsville 
Frank William Claytor, M. D., Roanoke 

John Bunyan Claytor, Jr, M. D., Roanoke 
Jonathan Otis Cole, M. D., Alexandria 

Robert Vincent Crowder, D., Richmond 

Fk. Willson Daily, M. D., Roanoke 

James Breckenridge Dalton, M. D., Richmond 
Joseph MeDonald Damron, M. D., Winchester 
Martin Donelson, Mo D., Danville 

James Joseph Dunne, M. D., Richmond 

Byron Thomas Eberly, M.D, Portsmouth 
Richard Carl Ellison, M. D., Fredericksburg 
Cecil Franklin Evans, Jr, M. D., Warwick 
Richard Harding Fisher, M. D., Roanoke 
Zenas Waldo Ford, M. D., Warwick 

David Charles Forrest, Riehmond 

Gjrossi Hamilton Francis, M. D., Norfolk 

Robert Jerold Frank, M. 1), Hampton 

William Allen Fuller, M.D... South Boston 

James Harry Gamble, M. D., Lovingston 
Marshall Tobe Garrett, M.D., Charlottesville 
William Frances Gibbs, M.D., Norfolk 

John Breckinridge Gorman, M. D., Charlottesy. the 
Sam Dixon Graham, M. 1, Staunton 

James Lee Green, M.D), Portsmouth 

William Fuyene Greene, Norfolk 
Warren Cleaton Hagood, M. D., Clover 

Brooks Lynn Hargrove, Jr, M.D., Portsmouth 
\ndrew Epes Harris, Jr, M.D., Blackstone 
Campbell Harris, Jr. M.D, Richmond 

Jaquelin Marshall Harrison, M.D, Riehmond 
Charles Pinchbeck Harwood, M.D., Richmond 
John Quackenbush Hatten, M. DL, Newport News 
Paul Cornelison Hendrix, M.D... Wytheville 

John Edward Hill, M. Richmond 

Nicholas Flood Hix, M.D. Wise 

M.D 
Emory Faleon Hodges, M.D), Alexandria 


Cornelia Hoch-Ligeti Charlottesville 


Holmes, Staunton 

Raymond Cottrell Hooker, [r., M. D., Richmond 
Francis Gregg Horne, M. D., Hampton 

Robert Clifton Hughes, M. D., Rocky Mount 
William Caswell Hughes, M. D., Rocky Mount 
Russell Brooks Hunt, M. D., Richmond 

Thoma M.D 
Thomas Carroll Iden, M. D., Berryville 

Harrison Inloes, Jr.. M. D., Hampton 
John Anderson Jackson, M. D., Portsmouth 
Julian Dabney Jackson, M. D., Norfolk 

\llan Hammett Jefferies, M. D., Norfolk 

Leo Ernest Johns, Jr., M. D., Norfolk 

Walter Winston Johnson, Mo D., Covington 
Bert Alfred Kanwit, M. 1)., Covirgton 

Joseph Foster Kell, Jr., M. D., Richmond 

John Jackson Kelly, II], M. D., Richmond 

John Fox Kendrick, M. D., Richmond 

Horace Eskew Kerr, M. D., Colonial Beach 
Casper Sidney King, M. D., Lynchburg 

Samuel Anderson Kirkpatrick, M. D., Portsmouth 
Jeremiah Alexander Klotz, Jr., M. D., Norfolk 
Richard Henry Laning, M. D., Amherst 

Frank Everett LaVrade, M. D., Victoria 


Isham ari 


Harrison Hunter Cismont 


Edward Sharpe Lee, Jr.. M. D., Portsmouth 
James Harold Lee, Jr., M. D., Newport News 
Richard Lehmann, M. D., Richmond 

Lionel Melvin Licberman, M. D., Hampton 
Albin Lothard Lindall, M. D., Winchester 
Lillian C. Lindemann, M. D., Richmond 
Carroll Hoyt Lippard, M. D., Lynchburg 
Harry Glynn Lockard, Jr., M. D., Roanoke 
Alvin Penrose Long, Jr... M. D., Portsmouth 
Joseph Crownover MacPhail, M. D., Portsmouth 
Robert Quarles Marston, M. D., Bon Air 
John William Martin, M. D., Yorktown 
Robert FE. Martin, M. D., Arlington 

George Bernard Massie, M. D., Richlands 
Antonio Mayoral, M. D., Galax 

Phomas David M. D., Grundy 


Harry Stephen MeGaughey, Jr.. M. D., Charlottesville 


John Robert MeGreevy, M. D., Arlington 
Robert McLelland, M. D., Danville 

Edwin Thomas MeNamee, Jr., M.1D., Stuart 
Harvey Edward Melton, M. D., Stephens City 
Alfred Benjamin Miller, M. Norfolk 
George Ridg way Miror, M.D., Charlottesville 
Eric Gaston Mitchell, M. D., Norfolk 

Samuel Stuart Morrison, M. D., Leesburg 
Howard Otis Mott, M.D, Arlington 

William Henry Muller, [r., M. D., Charlottesville 
Frank Jerome Murphy, M. D., Arlington 
Philip Foster Murray, M. D., Hampton 
William Rankin Nelson, M. D., Charlottesville 


Walter Stephenson Newman, M. D., Blacksburg 


Ralph John Nold, M. D., Norfolk 

Carl C. Nydell, M.D., Gloucester 
William Hubert Orsinger, M. D., Arlington 
Ralph Ownby, M. D., Richmond 
Lawrence Melton Pack, M. D., Arlington 

M Newport News 
John Abb Payne, III, M. D., Sunbury, N. ¢ 


Donal Snelling Parker 1) 
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Kenneth Newton Payne, M. D., Ft. Eustis Robert Terrell Wingheld, M. D., Lynchbury 
Samuel O Brien Payne, M. Fredericksburg James Mounts Wolcott, M.D, Norvolk 
Gseorge Earl Peace, M. D., Norfolk lames Bo Word, M.D... Charlottesville 
\ltred William Pleasants, Jr. M.D Lexington a Hioward Wornom, M.D) Hampton 
James Polk, Lebanon Croettrey Wysor, South Bostor 
John Williams Powell, M. D., Richmond Frank \nthony Zack, Roanoke 
Homer Hayden Price, M. D., Martinsville Phe Committee takes a distinct’ pleasure in recom 
James Nicholas Psimas. M. D.. Portsmouth nending tor honorary membership in’ Phe Medical So 
William Gilmer Purvear, South Boston clety of Virginia o distinguished retiring President 
John Christian Ransmeier, M. D., Alexandria Dr. Carcington Willams, Richmond 
Bernard Harold Raymond, M.D. Norfolk James A. Puwearr, Chairman 
William Whitheld Regan, M. D.. Richmond \. PO Jones, M.D 
Robert Albion Repass, M. D., Richmond Hexky J. LaANGsron, M.D : 
Marion Lee Rice, Jr., M. D., Kecoughtan 
\shby Turner Richards, M.D. Alexandria Judicial 
Lewis George Richards, M. D., Lynchburg \ecording to Article IX, Section 8, of the By-Laws 
Albert Vinson Rigsbee, M. D.. Arlington Phe Judicial Committee shall study the Constitution and 
James Henry Roberts, M. D., Roanoke By-Law the Socrety and suggest necessary revisions 
Lucien Wood Roberts, Jr. M.D. South Boston and interpret its provisions in case of contliet or doubt 
Nathaniel Lancaster Rodgers, M. Richmond as fo specinc meaning 
Joseph Norris Rose, M. D.. Gate City It should be stated that adoption of the Committee 4 : 
Frank Edward Rowell, M. D., Norfolk port by the House of Delegates does not adopt the amend 
\rnold Martin Salzberg, M.D... Richmond ments covered therein \doption merely clears the ay 
Joao Gustavo dos Santos, Neto, Mo D., Richmond for the proposed amendments to be considered on an in : 
Charles Lawrence Saunders, Jr. M.D. Welch. W. Va dividual basis 
‘ William John Schewe, M. D., Arlington The following amendments to the Constitution of the 
Charles Frederick Schneider, M. D., Radford Society have been proposed and are now published in 
William Marco Sheppe, M. D., Charlottesville the ofhcial publication as required in Article XIII 
Claude Porter Sherman, M. D., Martinsville 
Marvin Francis Sherr dl, Warwick Amend Article VIEL to reed. folines 
Cecil Lowry Sinclair, M. D., Newport News 
Howard Garnett Snead, M. D., Arlington \ericnk VIIL--STANDING AND 
Alger Rixey Southall, Jr. M.D. Louisa 
Philip Martin Sprinkle, M. DL, Martinsville The Standing Committees of the Society shall be ! 
Archie C. Stanton, Jr., M. D., Warwick Screntifte kaxhibits and Clini 2) Vostyraduate Medical 
Thomas Lane Stokes, M. Norfolk bducation Legislation 4 Medical ervice 
James Walter Stone, M.D, Lynchburg Membershay bthies / Judieral Publi Rela 
William Leete Stone, I11, M.D, Arlington Hons, (9) Mediation, (10) Program, and (11) Finanes 
Ralph Wierman Stoneburner, M. D., Edinburg Phere shall also be an Editorial Board for the otheial pul 
Harry Glenn Thompson, M. D., Alexandria Cation of the Soctet vhich board shall be considered a 
Phomas Murrell Phornhill, Jr, Mo D., Lynchburg one of the standing committees of the Society 
John Lemuel Thornton, ILL, M. The purpose of this amendment is to change the name 
Gerald Miles Tierney, M.D, Arlington of the Grievance Committee to Mediation Committe mid 
Ernest Randolph Price, M. D., Richmond to substitute an Editorial Board for the present Publica 
Frank Ryder M. D., Norfolk tion Committee 
Sidney Austin Tyroler, M. D., Falls Church 
Charles Newton Van Horn, Jr, M.D, Norfolk The following amendments to the By-Laws of the So : 
David DuPuy Vaughan, M. D., Riehmond ciety have heer roposed in writing and will be presented % 
Fred Louis Vidal, M.D, Charlottesville to the House of Delegates for adoption or rejection at the 
James kdward Washirgton, M. D., Norfolk next annual meeting : 
John Quincey Adams Webb, M.D. Norfolk \ericnrk 
Robert Bo Webb, Virginia Beach 
Dorothy Vermilya Whipple, M. D., Arlington 
Charles Warren Whitmore, M. D., Lynchburg chang 
Mary Claire Gossage Whitmore, M.D. Lynch ins VI 
George Lee Wilkinson, M.D, South Boston ection 4. Amend Section 4 to read ac {, . 
Fugene Lorenzo Willard, M.D. Arlington The House of Delenstes cha 
Richard Kennon Williams, M.D, Richmond ing! these as far ta represent the 
Robert Manton Wilson, Jr., Mo D., Richmond ectiot f the State. The H e of Delegat hall alea 
Von. & Ocroner, 19 16) 
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next annual meeting, at 
ofhece 
new term as the Case may 
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Speaker, but shall have 

that body 

provide a Vice 


inning 


this amendment is to 


Committee to. the 


Strike 


the 


The 


accordance 


poimntment 
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its 


ident 


of the 


dy 


Mediation Committees 
out present 


following 


Editorial 


Editorial 


the Grievance 


Section 


Board shall 


terms of 


in 


the 


appointed by the President at the annual 
he assumes the office of President. The 
he first board shall be appointed as follows 
year, three for two vears, and three for thr 
their successor hall be appointed for terms of 
ars each \ny ancy on the Board shall be 
President for the unexpired term The 


two 


like 


othee 


elect a Speaker and a Vice Speaker to take ofhce at the 


terms 


of 


IX rANDING COMMITTEES 

Amend the first two paragraphs of the section to read 
as follows: 

The Standing Committees of the Society shall consist 
of an Editorial Board for the othcial publication of the 
Society, and additional Committees as follows 

(1) Serentifie Exhibits and Clinics 

(2) Postgraduate Medical Education 

(3) Leyislation 

(4) Medical Service 

(5) Membership 

(6) Ethies 

(7) Judicial 

(%) Public Relations 

(9) Mediation 

(10) Program, 

(11) Finance 

Kach of these Committees with the exception of the 
Committees on Postgraduate Medical Education, Medical 
Service, Legislation, Public Relations, Mediation and 
Finance shall consist of three members, whose term of 
othee shall be three years. Successors to the members who 
have first been appointed for one, two and three vears 
shall be appointed for three year terms by the incoming 
President who shall also name the chairman of each 


(The purpose of this amendment is to change the former 


Board, and to 
Committee to the 
and insert in 
consist of nine 


session 
members 


three for 


years 
three 


led by 


Board shall 


f the othcial publications of the So 


vith the 


et tor the 
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octet for 


expressed 


il 


he 


current vei 


Editor 


ensuiny 


ve 


poli 


for 


le pon recommendation 


the 


ft 
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otheial 


years 


torial Board, but the President shall not be required to 
appoint the person so recommended. The Editor may at 
tend the meetings of the Council and the House ot Dele 
yates, and shall have the privilege of the Hoor in these 


bodies 


The purpose of this amendment is to substitute an 
Editorial Board for the present Publication Committee, 
and to prescribe the duties of such board) 

Section 10. Strike out the word “Grievance’ wherever 
it appears in the section and substitute in lieu thereof the 
word “Mediation 

Phe purpose of this amendment is to change the name 
of the present Grievance Committee to Mediation Corn 


mittee) 


ArricLe X 


Strike out the words “Publication Committee” and in 


sert in lieu thereof the words “Editorial Board 
The purpose of this amendment is to contorm the 
\rticle to other changes made in the By-Laws) 
J. Morrison HuTrcHeson, M.D... Chairman 
RicHArp P. Beir, Jr., M.D 
J. D. Zytiman, M.D 
Ethics 
The Ethies Committee has had no matters of serious 
importance brought to its attention. The Committee urges 
the component societies to set up an Ethies Committee if 
they have none 
M. H. Harris, M.D., Chairman 
Guy Fisner, M.D 
H. H. Hurr, M.D 


Public Relations 

Phe work of the Public Relations Committee during the 
past year has consisted of a continuance of the programs 
started under the Chairmanship of Dr. James P. Kiny 
last year and some new ideas developed as the vear 
progressed. The bulk of the physical work has been very 
ably carried out by the Society's Executive Secretary and 
Director of Public Relations, Robert I. Howard, and the 
ofhce personnel at the Society's headquarters in Rich 


mond. Many of the component medica 


societies have 
carried on active public relations activities during the 
year, and apparently quite successfully 

On November 18, 1954, the Annual Public Relations 
Conterence was held at Hotel Monticello, Charlottesville 
In spite of very bad weather, the attendance reached 65 
persons \ most interesting program brought forth much 
favorable comment, especially on the discussions of 
he Forums, Night and Emergency Call Systems, and new 
Radio- TV transeriptions for local use by the A.M.A. Dr 
Phomas Hunter, Dean of the School of Medicine of the 
University of Virginia, gave an excellent after-dinner 
talk He discussed the nece ty of Improving commun 
cations between the medical population and the public 
as a means of better public relations 

With the program for the year thus launched, activities 


picked up momentum Very successful public med 


forums were held in Richmond, Lynchburg and Newport 
News 


The campaign to enlist the aid of the Welcome Wagons 


was enlarged and since October, 1954, there have been 23 
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Se 
E 
ge 


new 


Welcome 
This makes a total of 41 now in use over the State 
This 


distribution of pamphlets totalling 96,800 since June 


Wagons added to our participating list 


cover 
ing 26 communities method has accounted for a 
1954 
This has been a very successful undertaking and its con 
tinuance and enlargement is highly recommended 
Another segment of the activity carried over from pre 
vious years centers around the Radio and IV programs 


of public relations. Eleven new radio stations were 


added to our list of participants with a total now of 29 
1,023 


representing 256 hours of 


Since the last report there have been 


programs 
broadcast over the state, free 
radio time on public service listings. In addition, 19 TV 
programs were shown for a total of 9 hours of b-oad 
casting 

The extremely relations 
othe 
Since January 1 of this vear, 234,479 pieces of 


literature have been mailed out 


high rate of public pamphlet 


distribution has 


Richmond 


been continued by our staff at 


Orders continue to come 
in with no slackening of the pace. We did not anticipate 
such a demand when the budget was prepared last year 
but the extra postage needed can be made up from other 


sources satisfactorily Phroughout the State we have en 


listed the aid of the Pharmacists in distributing the fou 


A.M.A. pamphlets entiled “Quack Why Wait Health 
Today”, and “On Guard” 
A very effective piece of literature 


was gotten up by 
Mr. Howard in the form of a PR booklet entitled 
Are A Member of the 


of previously 


You 
This was a compendium 
Othce 


duced to pocket size and incorporated into a single unit 


Team” 


used “Bulletins for 


Personnel re 


Copies were sent to the active membership and struck a 
chord of 
of 500 


response that 


required an additional printing 
(Quite a few of these went to outside organizations, 
industrial and otherwise, where they brought much favor 


able comment 


Programs on Nursing as a career were put on in two 
high schools using an A.M.A 


for the demonstrations 


film on “Nurses as a basis 


The VideoGraph, an instrument purchased this year te 


assist in giving lectures, was used in Public Relations 
programs presented before the Carolinas-\ irginia Hos 
pital Association, the South Carolina Hospital Associa 


tion, the Annual Meeting of the State f 


Department « 
Health and the Newport News Home Bureau 


Current Currents’, the monthly 
Richmond ofhce of the Medical 


each month to all the members 


bulletin from the 
Society has been sent 
Its usefulness is high and 
ite contents excellent 


The awarding of Certificates of 


These 


Appreciation has gone 
forward this year certificates are presented to the 
radio stations throughout the State that carry our various 
programs Stations seem anxious to roesive 


and display 
this recognition of their contribution 
In order to carry on the work of this committee ade 


quately several pieces of apparatus have been purchased 


Magic 
projector, a new viewing screen and the above mentioned 


VideoGraph Board 


this year, including a Slide Projector, a Lantern 


\n attempt is being made to enlarge the coverage of 


medical personnel involved in public relations activities 


for next vear The 


Annual Conference has been desig 


nated as a County 


at William 


Society Othceers Conference, to be held 


urg, September 16th and 17th. It is hoped 


that in this way, not only will more component societies 


and more individuals be brought up to date and made 


more enthusiastic about Public Relations, but the program 


can be started earlier in the Fall, and coordinated better 
with the business vear of the Society as a whole 

This report summarizes the work of the Public Relations 
Much has 
Publi 


break, the Practice of Medicine ay we 


Committee for the year past been done but 


much more needs to be done Relations can do 


more to make, or 


know it and we wish to keep it, than any other single 


factor we face. It behooves each and every one of us to 


study and participate in better public relations 


Harry ©. Bares, M.D. Chairman 
Joun Wryarr Davis, M.D. Chairman 
James P. King, M.D 

MLD 

Mason M.D 

Maprnis, M.D 


Grievance 
The Grievance Committee of The 


Medical 


Virginia has had no meetings during the 


Society of 


year Several 


new cases were presented, and there was some follow-up 


on Cases previously considered It was pos ible to pre 
sent the material through correspondence, and conse 
quently no formal committee meeting was required. One 


case is pending at this writing, which may require a 


meeting of the committ e during the late summer 


Acting in the temporary capacity of chairman, due to 


Caudill, I 


the other members of the committee for their 


the regrettable ill health of Dr wish to thank 


in reviewing material and giving the benefit of their 


judgment. | also wish to chank the members of the com 


mittees of the local societies for their assistance and « 


operation 


Joun 


4eting Chairman 


MD 


Pinance 


The financial report, including the budget for 1955 


1956, will be presented to the Council and the House of 


Deleyates at the Annual Meeting in Richmond on October 


16 
Warrnen, Je, MD, Chairman 
Watrer B. Porter, M.D) 
|. Weicur, Je, MD 
House 
Your House Committee is pleased to report that all the 


space in the headquarters building at 1105 West Frank 


used as the 


lin Street is occ ipred The third floor is now 


headquarters of the Virginia Graduate Nurse \ssoctaition 


While the second floor is occupied by the Virginia Acad 


Mental Health 


my of General Practice and the Virginia 


\esoctation Dhese three organization hare in the cast 
of our |} lIding to the extent of $1,320 a ear ahich 
represents a considerable wing on the part ! I he 
Medical Societs Viryinia 

We are also happy to report that our repair and main 
tenance costs fell well within the amount provided for 
these items in our current budget despite several « apenses 
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which had not been anticipated. These included changes 


inthe lighting for the middle othce on the first floor and 


extetisive work on the third floor prior to its oeeypaney 


by the Csraduate Nurses Association 
hive hundred dollar was appropriated for building 
repair and $2 .00 for building maintenance 


Our expenses during the past 12 months were as fol 


lows 

Upkeep including repairs 

Fuel 

tilities 266 > 

axes 396 ) 

Janitors ilary 946.00 

Janitor’s ipplhies 40.63 

hire Insurance $5.37 

Liability Insurance $5.90) 
2700.00 


This sum is decreased by the $740.00 contributed thi 


far by the three organizations which share space im out 
building, thus giving a final total of $1,960.00 or $540.60 
within our budyet 

Donatp S. Danter, M.D 

Fiercuer J. Wericutr, Je, M.D 


J. WarrHen, JR., Chairman 


Cancer 

Annual reports from the Tumor Clinies certificated 
through this Committee and desiring re-certification for 
the coming year were received and reviewed. Whe Com 
mittee recommends that the following Clinies be certifi 
cated 

MeCluer Tumor Clinies, Alexandes 

\rlington Hospital Clinie, Arlington 

Kings Mountain) Memorial Hospital 

Bristol 


Pumor Clint 


©. & ©. Hospital Tumor Clinie, Clifton Forge 
Memorial Hospital Tumor Clinic, Danville 
Lynchburg Tumor Clinic, Lynehburg 
astern Shore of Virginia Tumor Clinic, Nassawadox 
DePaul Hospital Tumor Clinic, Norfolk 
Norfolk General Hospital Tumor Clinic, Norfolk 
Wise County Tumor Clinie, Norton 
Portsmouth Diagnoste Tumor Clinic, Portsmouth 
Pri-County Tumor Clinic, Richlands 
Medical College of Virginia Tumor Clinic, Richmond 
Jefferson Hospital Tumor Clinic, Roanoke 
Lewis-Gale Hospital Tumor Clinic, Roanok 
Memorial Hospital Tumor Clinie, Roanoke 
Loutse Obici Hospital Tumor Clinic, Suffolk 
Meltntire Tumor Clinic, University of Virginia 

Last year, the Newport News-Warwick Diagnostic 
Fumor Clinic was approved. Its operation the City 
Health Department proved 
headed by Dr. R. A. Davis 


unsuccessful The Clinic 


is being reorganized and 


moved to the Riverside Hospital. The Committee recom 


mends that the Riverside Hospital Tumor Clinie be cer 
tifieated 


Phe Dixie Hospital Tumor Clinic at Hampton, 


proved last year, did not seek 


ap 
re-certification this vear 


Ever since this Committee was organized, it has op 


erated on the basis of an unwritten 


Phe Medical Society of Virginia and the Virginia Divi 


agreement between 


170) 


sion of the American Cancer Society. The growth in size 


and numbers of the Tumor Clinics, the expansion of the 
programs of the Virginia Division of the American Can 
cer Society, and the increasing number of people active in 
the Cancer Society with conse juent more rapid turnover 
of voverning personnel, all make it inadvisable to con 
tinue working together on the basis of an unwritten agree 
ment The Cancer Committee and the Virginia Division 
of the American Cancer Society would like the agreement 
recorded and approved by both the Mediu al Society and 
the Cancer Society before confusion or misunderstanding 
arises 
The Cancer Committee prepared the statement which 
follows It was first submitted to the Council of the 
Medical Society which approved it and directed the 
Cancer Committee to recommend = its adoption by the 
House of Delegates if it were ratified unaltered by the 
Virginia Division of the American Cancer Society It 
has been ratified by that organization and therefore the 
Cancer Committee recommends adoption of the following 
Phe Virginia Divisicn of the American Cancer Society 
will give financial support to tumor clinies and diagno 
tic tumor claies approved by The Medical Society of 
Virginia and to no others 
Phe Virginia Division will pay for certain expenses of 


patients being investivated 


treated for cancer only 
when the medical services are rendered in such an ap 
proved clinic, or in an institution associated with an 
approved clinic and under the supervision of that 
clinie’s staff, or an American College of Surgeons ap 
proved clinic with which the Virginia Division has 
arranged reciprocity The Virginia Division will be 
guided by the Medical Society in deciding what services 
to pay for 
Plans for all projects about which the Virginia Division 
thinks the medical profession might be concerned 
medical service and professional educational projects 
are outstanding examples) will be submitted to the 
Medical Society for review, and will be undertaken by 
the Division only after a mutual agreement has been 
reached 
The Division will always welcome suggestions and 
idvice from the National Society 

Joseph W. Houck, M.D 

W. Ross SouTHWARD, M.D 

JOHN R. Kntcur, M.D 

Atvin C. Wyman, M.D 

FRANK D. Dante, M.D 


Cooper, JR., Chairman 


Conservation of Sight 
Our Committee has been relatively inactive during the 
past year \ proposal to recommend to the State Health 
Department a change in the prophylaxis of the eves of the 
newborn was referred to this Committee Before the 
opinions from the members of the Committee could be 
yathered together, the proposal was withdrawn 
It is of interest that all members of the Committee 
responded and some of them apparently exerted con 
siderable effort in a study of the problem. In general 
they were agaiost a change from the present method of 


prophylaxis except where such changes were under the 
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ysicians who were conducting studies 
of other pr phylactc 
for this opposition to change were the 
sence of a proven sate, effective ind economical » 
titute fo er tnitrat 
lhe Committee ree mywnizes the fesirability tor a t 
fective prophylaxis agent that would liminate the 
iction incident to silver nitrate Such an agent she ! ‘ 
sught by controlled experimental work done where there 
if enough births for the results t e statisticall sth 
nificant 
CHirprey, M.D. Chairman 
Parker H. Lee, MD 
Wittiam F. Harcner, M.D 
F. O. Fay, M.D 
Merape EomuNps, M.D 
Federal Medical Services 
There have been no formal meetings of the Committee 


problems 


but several | 


ve been referred to it and they 


have been decided by mail or telephone. In addition 


eral members of the Committee have addressed local 


gatherings, both lay and medical, in regards to the present 


feeling of the American Medical Association for the care 
of veterans 
M. Carkavati, Chairman 
JoHN ©. Boyo, MLD 
W. L. Natzts, M. D 
M.D 
THomas W. Muret M.D 
Robert LL. Payne, M.D 


Advisory to Woman's Auxiliary 
The 


erated in all 


not been too active 


‘ alle d 


committee has but has 


projects when upon. The chairman 


accompanied a delegation to visit Governor Stanley to 
request that the week ot March 20th be designated ° State 
Health Week We were very proud of the tact that 
he was willing to make a statement on this, and especially 
so since the president ot \.M.A wa 1 prominent tem 
ber of The Medical Socity of Virginia Phe \uxihar 
has isied itself in many ways and several new local 
auxiliaries have been formed, Speaking tor myself ard 
the members f the committe it ha een a plea © te 
serve the Society in this capacity 

L. Ouriann, M.D, Chairman 

Don pS. MID Lice Chairman 

James L. Hamner, M.D 


M.D 


Liovp B. Burk 


National Emergency Medical Service 


Although no called meeting of this 
whole was held, the rious member ha heen ca { 
upon tor recommendations and ass.stance d ine the ve 
We are plea ed to report con iderable prozress 
efforts to prepat the state and the medical and allied 
professions for service should disaster oceur 

Additional first aid supplies have been ordered f t 
communities Equipment and supplies for four 2 ott 
improvised hospitals bave been ordered at cost 
$26.43 0 each, half of which expense is one the 
State. F.C.DLA. has been requested to assign five re 


lospitals t Virginia at expense to the state ind 
tatts for all nine hospitals have been organized with 
the exception of certain non-protessional personnel 
The time public health nurs assigned to the Of 
hee t Civil Detense resigned in June to accept a teach 
Inge | tion, but the advisory nurses of the State Depart 
nent of Health are now being rotated thr wh this service 
every three month This wall e of wreat assistance in 
inizing and training our Civil Detense protesstonal 
throughout the state as these nurses are is 
ined t fistruets and can act as advisors to the local 
b Disaste reparedness has now been mace i 
lefinite tunetion of the local health departments, and the 
health director 4 required to have a definite program of 
spanston of public health tacilities tor the care of evacu 
ee noma ire areas The S. Publie Health Se we 
ha deleyated authority by the » Assist 
the states in ch expansion programs and to act also in 
ise f at mergency meetings with the 
Health Service on Environmental Sanitation, and initia 
tion concerned with ABC wartare have brought pood 
results The Publi Health Service is now conducting 


schools sanitation at the Robert Po Late Sanitary Eo 


winleerimng Center at Cincinnati, and one on Diagnosis and 
Medical Care for Physterans and Nurse at Chamblee 
Cseoryia 
Iwo tew manuals tor practical and professional nurse 
have een published, and new nurses study clubs for re 
tresher courses have been formed Phe Civil Defense 
nurse made talks to fifty groups on Civil Defense, in 
cluding clubs, schools, civie organizations a ve ll hos 
pita nurses schools and nursing yro \s Chief of 
Medical Services, Othee of Civil Defense ror chairman 
iddressed tour medical soctette mid h ital staff eet 
ings on Civil Defense and attended nine meeting Medical 
ind dental students at the Medical College of Virvinia are 
now receiving limited instruction in Civil Defense 
ithe h there smuch to be dor party inl im the 
pport area vhich comprise the greater part of the 
tate ve teel vratihed with the eat 
(sreat thank ire due the mernbe of the ¢ 
W R OUTHWARD, M.D., Ch rman 


To Confer with the State Board of Nurse Examiners 


lhe Committee to Confer with the tute Board of 
Nurse ppomted | Dr. Carrington William 
President of Lhe Medical Socset Viryinia, ha at the 
time f this writing had no tormal meeting ind has had 
ne equest itt h mn rt 
C. Bauce Me lil, 
Ki eos. V NID 
Jou HACKFL FORD, MOD 
he kK Jou MID 
M oom MII) 
James Mi Plane MOD. Chairman 
Poliomyelitis 
February 1, 19 chairman of the nimittee 
ted he tate Department of Healel warding 
the tate ide tik Poliomyelitis Ile felt 
thar t i if ee d with the action take the com 
ittee ast eat vhen the juestion f it ¢ n held tria 


Vou. & OcTOoRER, 19 471 


was presented and he advised the State Health Depart 
ment to proceed with plans for administering the vaccine 
if its use should be approved by the Francis Evaluation 
Committee 


March 14, 19 


a Polio Planning meeting in Roanoke to explain the use of 


The State Department of Health held 


the Salk Vaccine and to complete plans for its admin 
istration should it be approved by the Francis Committee 
April 12, 19! 


Dr. Thomas Francis on the evaluation of the Salk Polio 


Phe report of the committee headed by 
myelitis Vaccine was made to the world and many, in 
Medical 


heard and saw this report on tele 


cluding a majority of the committee of The 


Society of Virginia 
vision 

April 17, 1955. 20,420 vials of Salk Vaccine was received 
in the State at eight airports and distributed throughout 
the State 

April 19, 195! 
received 

May 17, 1955. A meeting of the Poliomyelitis Commi 


tee was called at the 


2,220 additional vials of vaccine was 


request of the State Health Com 
Dr. Shanholtz, by the Chairman, Dr 


The meeting was 


missioner, Sutton 


held in the Conference Room of the 
State Department of Health. The following resolutions 


were adopted 


Every effort should be made to obtain vaccine for 


the second doses before schools close 


2. The second doses are to be given whenever the 


vaccine is received 


Since it has been the policy of the State and Local 


Health Departments to supply vaccines to those 


who cannot pay, this policy should be extended to 
include poliomyelitis vaccine 


2. Vaccine for those who 


cannot pay should be 


handled by State and Local Health Departments 
with the cooperation of local medical societies 


When 


committee believes that laws should not be established 


commercial vaccine becomes 


available, the 
for its control, but that adequate publicity covering 
age priorities should enable local medical societies to 
supervise their own areas and prevent abuse 
IV. The Committee believes that if the vaccine is pro 
duced and tested by Dr. Salk’s original formula, it is 
safe. Experience to date in the use of the vaccine in 
Virginia has given no reason to suspect its safety 
July 6, 1955. A meeting of the Poliomyelitis Committee 
was called by the Chairman at the request of the State 
Health Commissioner to discuss giving the second dose 
of the vaccine. The meeting was held in the Conference 
Health, With schools 
was recognized that many ad 


ministrative dithculties would be 


Room of the State Department of 


closed for the summer it 


encountered and it was 


believed that no more than 50% of the children to be 


inoculated would receive their second doses It was 


recommended that giving the vace'ne be postponed until 
after the schools reopen. It was recommended that the 
vaccine on hand in the State be given in some ares; 
which polio is not prevailing before October 1, the date 
of expiration 
fugust 1, 195° 


wal Society for 


Request from the Fairfax County Med 
vaccine to complete second doses on at 


count of prevalence of polio in the county, chiefly in the 


1-5 age group, was received by the State Health Commis 
Mem 
Hood, 


Birdsong were away on vacation 


sioner and presented to the committee for advice 
bers of the committee were polled by telephone. Dr 
Dr. Hoover, and Dr 


The chairman, Dr. Harper, and Dr. Romaine voted to 
respect the request of the physicians of Fairfax County 
and to recommend to Dr. Shanholtz that he request the 
N.F.LP. to furnish the vaccine. This was done 

It is a pleasure to report that the number of paralytic 
poliomyelitis cases for the period of time, January 1 to 
for the years 1954 and 1955 for the State 
of Virginia, has shown a decline from 152 to 64 cases 


The death 


September 1, 


rate has remained the same, five each for 


the same period of time 
The incidence of poliomyelitis reported for the State 


shows a drop comparing the two years 1954 and 1955 to 
be from 255 to 195 


lo the year 1955 may be reported in addition 29 cases 


which have been reported as viral meningitis without 


paralysis 

It is quite possible that many of the cases which have 
and are being reported as non-paralytic poliomyelitis are 
an infection with some other filterable virus such as the 


Coxsackie” type. Laboratory tests are yet to be re 


ported 


R. B. Bowes, M.D 


A. Harper, M.D 
Rospert C. Hoop, M.D 
Roy M. Hoover, M.D 


Mason Romaine, M.D., Secretary 


Lee Sutrron, Jr., M.D., Chairman 


Maternal Health 
The Committee on Maternal Health met at the Com 
Club, Richmond, 16, 1955 
Those present were: Dr. A. Tyree Finch, Dr. George §$ 
Hurt, Dr. John R. Kight, Dr. Edwin Rucker, Dr. L. I 
Shamburger, Dr. W. N. Thornton, Dr. James J 


invited guest of the Committee, and Dr. H 


monwealth Virginia, June 


Dunne an 
Hudnall Ware, 
Jr., Chairman 


A report on the survey of maternal deaths showed that 
fifty of the sixty-two deaths had been reported. 


A motion was made by Dr. Thornton, seconded by Dr 


Finch and carried, that the case reports on maternal 


deaths be sent to the members of the committee for com 


ment. These reports are to be received at intervals by 


the committee 
The committee went on record as favoring, except in 
emergency, consultation with another qualified physician 


in all first caesarean sections, and in all curettages or 


other procedures by which a known or suspected preg 


nancy may be interrupted 
At a combined meeting with the Committee on Child 
Health the 


joint groups discussed the use of Polymixin 


and Bacitracin in prophylaxis in the eyes of the newborn 


The two committees suggest that recommendation be 


made through the State Health Department to the medi 
cal staff of each hospital, “that supervision of newborn 
and premature nurseries be delegated to one member of 
the hospital staff, preferably one who has been trained 
in this particular field. All policies of the nursery should 


be the responsibility of this physician. This directive does 


VirRGINIA MepicaL MONTHLY 


| 
— 
| 
47 


Walter Reed Commission 
tant ‘ ft k ad ¢ 


Hiss) lea 


in Virginia in 1954 i rate of ome iterna vu nade during the vear to have 


feath in eve two-thousand live ths. This is less thar taken er y either the National Park S¢ ‘ ' ! 
he tenth the maternal death rate pe ive rths tate apenes r organization lohn Wo 
Vi of 1935 the owest naternal nortatit 1 the tet } Int ition Otheer 


wa te vas able to interest the \ eration of 
CsARRETY DALTON, MED Milita ie 
\ FINCH ind tud the \ssociation stated that t wa Hable te 
S. Grosectose, M.D etl | 

GEORGE S. Hurr, M.D ) \. 
JOHN Ro Kicgur, M.D 
W. MeMasys, Mp 
EDWIN 
W 


Property, but atte itispection 


eecy, Councilor trom the Firse ¢ 


Child Health 


Committers t at the 


ne TL MED. ¢ 
vealth ¢ bin Richmond on June 16, 19 \ite isi k Bowrs 


Gil MILD 


Ineeting the committee contin ed with th C omit | k 


Maternal Health 


Recommendations for a Medical Society 
The two committees suyyvest that ecommendatio 
of Virginia Seal 
made through the State Health Department to the { 
\ ( rithiittes to rity ‘ 
wal statt of each hosiptal that hon ne 


ries he deleyated ¢ on 


the hospital staff preferably one who has been trained 


mitted to th ( it the Oetober neeting 
this particular teld \ll polictes of the nursery } { 


W. Love, Mop 
he the responsibility of this pl This 


Bo Branro MD 
does wt imply relinquishing ot the patient o 
of a consultant 
It is further suggested by the committe that all he Liaison 
4 
pitals be encouraged to have a neonatal death conte r I} Liaison Committee oft The Medica wet of 
I he frequency of such conferences would, of co t i \ nia attended the third conferences ' fica i 
with the hospital group t mous Coa rea sponsored | the Counes 
Phe joint roups propose that the House of Ds te Medica ( ce and Industrial Health of the A M.A. Thi 
of The Medical Society Virginia recommend ference va held in Huntington, West Vj yinia 


State Board of Health that the ise of prophy 


laxis in ft Chet and 24th 1954 


that 


late 
W 


ilke 


net in 
It i i with the death ot ID ia Wr. Ta 
tals be encouraged to have a neonatal de ith « t id inifested a wreat interest in the Walte Reed a 
The freg ch conterences wo 1, of course ‘ ind it was throuvh | etlort that 
with the hospital group t e and property were maintained in a presenta : 
We are happy to report a total t l ixtv-tw 
‘ 
H. HUDNALL Ware, Ie. MDP Chairman the house. Tt is with this thought in mind that the ¢ : 
Phe H ha 
: 
eve newborns be amended s« i | eld to consider the pre en medica 
tracin may be sed instead of silver nitrate This iid } ital care for mines the fa f five 
will be lependent on the ipproval of the t tate shuich re esented. Kentuch Pens mia 
of Ophthalmology md Otolaryngology vhict t ennesses West \ and Virginia 
it a later The ¢ thes commended thi ference that 
\eaden ot ommuttec bet ind New cat t j i Jt was ex tined t hen 
Vas not able to be present at the neeting t he ‘ f e ¢ ' n Health and Medical C4 
invitation te the ¢ ninittes Maternal Health that \ tl the ire doimy t ee 
i member e present at the next meeting { n the 
nittee felt that te the MW \ ha ta hed 
Eowin L. M.D.. Cha { italy in the State of 
Mo Cay | { t ea ‘ committee } een the 
McLemore MILD est ital and pl ian relation seen th 
Wintiam Bo Cn M.D tal and th nding territ 
How, MD We ended to thi that ne 
loHN OF. Rypeen, MOD this re the wa f i fee te 
Joun To Warke, MOD thi 
Vor. & OCTOBER, 19 


rought up but so far nothing has come out of it from the 
{ M. W \. fund 
\ full discussion was made on the over hospitalization 


of patients and our committee recommended an indemnity 


type of insurance whereby the patient would pay so much 
on the total bill) This, we felt, would aid in keeping down 
the over-hospitalization stay and also reduce the number 
of admissions for conditions which are not necessary We 
feel that the program would gain through this type of 
medial care 
The delegation from Viryinia invited the Conference 

to be held in 19 in the State of Viriygnia, but due to 
hotel accommodations, this conference is to be held in 
Charleston, West Virginia, on September 29th and 30th 
195 

James P. Witttams, M.D.. Chairman 

Joun Boyvp, M.D 

Rourus Brirrain, M.D 

W. B. Barton, M.D 

MAX SHANHOLTZ, M.D 

Mental Hygiene 

The Mental Hygiene Committee of The Medical So 

ciety of Virginia met twice in Richmond during the past 
year: on December 7, 1954, and on April 22, 1955. At 
the latter meeting our Committee was honored by the 
presence of our President, Dr. Carrington Williams, and 
Mr. Robert I. Howard, Executive Secretary of the State 


Medical Society. Dr. Williams’ interest in and suggestions 


to the Committee were greatly appreciated 
The major projects the Committee discussed and con 
sidered were (1) The question of Blue Cross and Blue 


Shield coverage for mentally ill patients; (2) Alcoholism: 


3) Responsibility for the medical and psychiatric care 
of patients in nursing homes; and (4) Plans for pre 
senting to local medical societies programs on mental 
health problems 

\t the April 22nd meeting, Dr. Richard J. Ackart 


Executive Director of the Virginia Hospital Serviee As 


sociation and the Virginia Medical Service \ssociation 


Was present and gave us a detailed account of the present 
Blue Cross and Blue Shield coverage for nervous and 
mental disorders in the various localities of the State of 


ubcommittee on 


Virginia R. Saunders, Chairman 
Blue 


better 


several years Dr J 


of our Blue Cross and Shield, has 


been actively working fo briny about coveraye for 


the mentally ill patient. It is the feeling of this Com 


mittee that some progress is being made as the rates al 


lowed for nervous and mental disorders have increased 


during the past three years. Dr. Ackart has cooperated 
with this Committee in a conscientious effort for better 
allowances for nervous and mental disorders 

In recent years, as you might recall from our 1954 re 


Medical 
Mental Health. In 


Council is holding its second annual conference of mental 


established 


port, the American \ssociation has 


a Council on November, the 


health representatives of state medical associations. Last 
year Dr. David ¢ Wilson was our representative at the 
first meeting of the Mental Health Council. The meeting 


1955 held in the auditorium 


Head 
listed as fol 


again be 
Me dic al 


awenda for 


in November will 
\merican 


The 


of the \ssociation’s Chicago 


quarters this meeting is 
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lows The narcotics 


2) Methods of 


ettect 


mental 


problem as it general 


medicine integration of illness 


and public mental hospitals with the total medical com 
munity >) Our future relationships with clinical psy 
chologists +) A discussion period in which general 
problems, such as (A) Commitment problems B) | 

tablishment of psychiatric units in general hospitals ( 

Setting up of psychiatric consultation services for gen 
eral medical men; and (D Development of committees 


on mental health at county medical society levels 

Your Committee feels that the interest and concern of 
the American Medical Association in mental health will 
reenforce the work of this Committee and bring about 


wreater support of the Mental 
Medical 
Dr. David 
\leoholism 


John 


Health 


Program by the 
State Society 


W ilson 


with Dr 


Chairman of the Subcommittee on 


tnet 
Medical 
Hundley 
Howard, in 

\t this 


James King, President-Elect of 
Claude 
and William Sheppe, Jr., 
June 11 


matter of 


Society of Virginia, Drs Nunnally 


and Mr. Robert 


Charlottesville, on 1955 


meeting the first business was con 


sideration of the report of the commission on alcoholism 


The subcommittee felt that a few changes should be 
made The first recommendation was that the clinics 
and the research programs which are to be. set up at 
the University of Virginia Medical School be closely co 


ordinated with that of the Medical College of Virginia 


It was felt that the research effort especially should al 


ways be one effort rather than two separate The 


ones 


next recommendation was that some provision be made 


for women patients in the state farm institution proposed 
for chronic. inebriates. It felt by 


was the committee that 


the plan to place 
\.B.¢ 


fortified 


a five cent tax on each bottle of spirits 
should 
The 


unanimous 


sold in the stores also be 


applied to the 


sale of wines committee gave the yeneral 


plan of the commission approval and vyoted 


to supyest to the mental hygiene 


that in its 
Medical Society, 


vive all 


committee 
Delegate of the 
Dele gates be 


report to the House of 


the House of urged to support to 


this report of the commission before the Legislature. It 


was felt by the subcommittee also that the ment il hygiene 


committee should set up a permanent subcommittee on al 


coholism so that membership can have some permanency 


and long-time programs both for the care of alcoholics 


and for the 
could be 


mvestigation of the problem of alcoholism 


undertaken by this 


committee on long-time 


basis 


It was resolved that the mental hygiene committee send 


a recommendation to the Virginia \ssociation 


Hospital 


that suitable facilities be provided in the local hospitals 


for taking care of the alcoholic 


It was resolved that the mental hygiene committee at 


local 


as best qualified to take care of 


range through the local societies that one or more 


physicians be designated 


the acute alcoholic in the community It was felt by the 


subcommittee that acute alcoholism is a very se rious medi 


cal disease, the treatment of which is changing almost 


from day to day, and therefore it was necessary that 


definite local physicians become more or less specialists 


in the 


felt 


that no acute alcoholic would be without adequate treat 


treatment and care of the acute alcoholic. It was 


also that this man or men should be available so 
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ment for more than forty 


ight hours, whether in jail o; tation S« €, State Department of Edy 


in the hospital 


its regula functions othe ist 


. The resolution was made that the egislative commit year 

fee ot the Medica Society iMstructed to use ey rs individua ( ninittes thembers located in int 

etlort to o fain passaye of the report of the commission ure iphical ireas and representing severa ‘ cial 
It was reso ved that each County soctety create a co hie ive pre led consultative < Wes to th pro 

mittee to study the problem of aleoholism tan the Rehabilitation Sery ies on cot 
It is ecommended this Committee that the men Protessional advice was yiver on a 
ership of the Mental Hygiene Con mittee and the tanitia ot rehabilitation Cases 

committee on Alcoholism he ippointed on at least a thre mpheated medical problems \lso, the Committee has 

ear basi ind staggered by membership at wiven fessional guidance to the Aven the turtl 


different 


times 


eveloy ent of tts rofessional fee schedul ind in the 


In presenting this report we hope that the House oft levelopment f additional procedures and policic con 
Deleyates of The Medical Society of Virginia will lend cerned with the Provision of physical restoratios € wes 
its support to some, if not all, of the recommendations of to elngable imdicapped individuals 
your Committee on Mental Hyyiene \ regula neeting of the Rehabilitation ¢ ninittee wa 

REX BLANKINSHIP, M.D. ¢ hairmar held at Woodrow Wilson Rehabilitation Cent 
JOHN R. SAUNDERS MLD ville, on May 1. 195 In addition to re Har 


R. kK, MLD thember othe present were RON \nderson Directoy 


PHOMAS S. Epwarnps M.D Vocational Reha 


iitation and Special Education 


B McKee, MD lohn Stirewalt Rachel Weems | I rea 
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YEAR OF MEETING PRESIDENT YEAR OF MEETING 


James McClurg, Richmond 1821 *Dr. J. N. Upshur, Richmond 1903 
William Foushee, Richmond 1822) *Dr. Joseph A. Gale, Roanoke 1904 


William Foushee Richmond 1823 *Dr. Wm. S Christian, Urbanna 1905 


James Henderson, Richmond 1824 *Dr. Lomax Gwathmey, Norfolk 1906 
Meetings Discontinued *Dr. Paul B. Barringer, Charlottesville 1907 
Robert William Haxall, Richmond 1841 *Dr. Wm. F. Deewry, Petersburs 1908 
Robert William Haxall, Richmond 1842 (Dis, 
Frederick Marx, Richmond 1843 
Thomas Nelson, Richmond 1844 "Dr. BE. 1. Brady, Abingdon 1910 
William A. Patteson, Richmond 1245 “Dr. O. C. Wright, Jarratt 1911 
William A. Patteson, Richmond 1846 *Dr. Hugh M. Taylor, Richmond 1912 
John A. Cunningham, Richmond 1847 *Dr. Southgate Leigh, Norfolk 1913 
William A. Patteson, Richmond 1848 *Dr 
1849 
Robert William Haxall, Richmond 1850 
Beverley R. Wellford, Fredericksburg 1851 
James Beale, Richmond 1852 
Thomas P. Atkinson, Danville 1853 


Stephen Harnsberger, Catlett 1914 
Samuel Lile, Lynchburg 1915 
*Dr. Joseph A. White, Richmond 1916 
*Dr. Geo. A. Stover, South Boston 1917 
*Dr. Ennion G. Williams, Richmond 1918+ 

"Dr. Ennion G. Williams, Richmond 1919 
Carter P. Johnson, Richmond 1854 *Dr. Paulus A. Irving, Farmville 1920 
*Dr. Alfred L. Gray, Richmond 1921 
*Dr. E. C. S. Taliaferro, Norfolk 1922 
*Dr. John Staige Davis, University 1923 
*Dr. W. W. Chaffin, Pulaski 1924 


H. C. Worsham, Dinwiddie 1855 
Hi. C. Worsham, Dinwiddie 1856 
James Bolton, Richmond 1857 
Levin S. Joynes, Richmond 1858 


Meetings Discontinued *Dr. Hunter H. McGuire, Winchester 1925 
R. S. Payne, Lynchburg Dr. W. L. Harris, Norfolk 1926 


R. S. Payne, Lynchburg *Dr. J. Shelton Horsley, Richmond 1927 


A. M. Fauntleroy, Staunton ‘Dr. J. W. Preston, Roanoke 1928 
Harvey Black, Blacksburg *Dr. J. Bolling Jones, Petersburg 1929 
A. G. Tebault, London Bridg *Dr. Charles R. Grandy, Norfolk 1930 
Gleaves, Wytheville ' *Dr. J. Allison Hodges, Richmond 1931 

D. Cunningham, Richmond 3 


*Dr. I. C. Harrison, Danville 1932 
Cabell, University 
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Dr. J. M. Hutcheson, Richmond 193; 
G. W Semple Hampton 88 
¢ M G. PF. Simpson, Purcellville 1938 
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‘ o « ‘ 
Hugh T. Nelson, Charlottesyil] 1900 Dr. Carrington Williams, Richmond 1955 
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J. R. Gildersleeve, Tazewell 1901 * Deceased 
Owing to influenza epidemic during World War I, the coun- 
S. Martin, Stuart . 1902 il met in 1918, and Dr. Williams was continued as President 
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ron hy erved the profession and 
through the doctors has been moimportant tactor in the development the Stat 
Along with many similar societies it ha rown rather imple compl 
organization It seems to me that we have kept nee here far better than me 
tate societies. We have an ¢ xcellent journal, its artich tre yood, the news columns and 
reports are interesting and its form is very attractive. Our h idquarter provides office 
and work space quite adequate to our needs and thle of expansion if nec r 
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Editorial.... 


Pemphigus 


ie name pemphigus is derived from a Greek word meaning blister The term 


former] applied to ever disease of the skin presenting bullae As knowl] 


edge has increased. the group has been substantially reduced but. the problem not 


yet entire] ettled, Certain types of erythema multiforme and dermatitis herpeti 
formis are difficult to distinguish from pemphigus and many conflicting statements are 
encountered on thy Recent hi topathologi ind cvtologi studies ot th 


bullae are helping to separate true pemphigus from many imitators 


Phe concept of pemphigus has d veloped gradually One detinition is that of a 
chronic di e oof the kin, occurring several phases, characterized by bullae 
which develop in cycles or in continuous succession and accompanied by constitutional 
ympton Pwo types of true pemphigus exist pemphigus vulgaris and pemphigus 
foliaceu Other conditions seem to represent either a variant or a different disease 
woording to the dermatopathologists Histologic examination of a blister is of 


importance for the differential diagnosis of pemphigus from other bullous 


disease 
In true pemphigus vulgaris the bullae on the skin are often flaccid from the be gin 
ning bout the may be tense at first and quick] become flaecid as they increase in 
iz 1 hi isually arise on skin which appears normal but sometimes appear on 
. an erythematous base Phe blisters break easily and for this reason rarely become 
large Phe denuded areas which form at the site of the broken bullae tend ‘to increase 
inh Size thie epidermis detaches itself at their periphery In advanced case , Olten 
no bullae form and the epidermis merely slides off Phus, large denuded areas are 
the outstanding clinical feature of pemphigus vulgaris Phe denuded areas, as a 


rule, show little tendency to healing and usually progression is faster than healing 


Older denuded areas frequently are covered with hemorrhagic crusts. They heal 
without scarring, although hyperpigmentation often remains at the site Itching 
is not a constant feature At times it may be present when crops of new bulla: erupt 
However, th jun caused by the extensive denudation is severe and results ino con 
iderable suffering to the patient 

In patients with pemphigus vulgaris pressure with a finger often causes the epi 
dermis to slide off even in areas in which the skin still has a normal appearance Phis 
is the so-called Nikolsky sign and can be elicited in other bullous diseases also 
Phere is no rule to the distribution of the cutaneous Jesi ns. Since, however, pressure 
leads to detachment of the epidermis, areas exposed. to pressure and friction, such 
is the back, the hands and feet, often show extensive involvement 


Phe mucous membranes of the mouth are involved in nearly all patients and in 


more than half of the patients the mouth is the site of the initial lesion Phis 


Is all 
important diagnosic aid Phe oral involvement is usually sever and characterized 
denudation These lesions are paintul and cause difficulty with mastication and 


owing. Other mucous membranes mav be involved also 


As mentioned previously, there are several variations of th clinical picture just 


described. One cf these is pemphigus vegetans which represents a reactive phase of 
the patient with pemphigus vulgaris, in the direction. of increased resistance to the 
disease Where in pemphigus vulgaris the denuded areas show only a slight 
tendency to heal and if they heal, heal with a normal epidermis, many of the denuded 
reas in emphicu vegctans develop hypertrophic vyranulations <o-called veuctations 
Ocular” pxmphigus is a special form of the disease and. according t recent hist 


logical evidence, does not really belong in. the pemphigus group Phe outstanding 
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of this lise 


particularly thy conjunctival and or i mu the tenden 


denudation 
pemphig Vulyvaris thy \foliation haract eparation of Imeost tl 


entire thickness of thi ndermis resulting ir f tu denudation 
Phe internal ore tient ive 
pathologic chanyves 


ind the mucous membranes of the bad 


sionally are nonspecifi nd the conclusion seems justitied that death is due to metabolis 
| 


rations 


Pemphigus vulgaris and pemphigu hhaceu Use considerable changes the 
concentration of proteins and electrolytes in the blood plasma; in the volume of plasm 
nd interstitial Muid: in the number of erythrocyte ind in the differential count ot 
the leukocytes severe anemia and bh poalbuminemia ma develoy is the disea 
advance Phe concentration of UWbumin in the blood serum determined by elects 
phoresis, may decrease to one fourth of the normal value Phe amounts of sodium 
chloride and calcium in th blood serum are reduced, often to a considerable extent 
While the amount ot potassium may be increa ed Thi pola ma volume nd the wnter 


titial volume are increased in the advanced stages of the disease Lhe total 


white count tends to be moderately elevated with 


| in In the proportion of 

Immature neutrophils The percentayve of eo mnophal Is moderate] increased in man 
patient 

kor the differential diagnosis of pemphigus fron ther disease histologic exam 

ination is of great Importance As indicated in the openine paravraph, experts have 


been able to differentiate the lesion ol true pemphigu from other bullou 


it careful Microscopie examination of the characteristic of the blister 


Phe cause of pemphigus is unknown Numerous theories hav been advanced 
including many ittempts to isolate a micros anism, but none have been conclusive 
Ot all the intensive study to Which pemphigus has been ubjected, the most. in 


portant advance has been the introduction of micotropin and cortisone into the treat 


ment of thi puzzling disease Phese hormones represent a] eHective treatment <i: 
they press the clinical manife tation It nt that son patient vith 
pemphigus have now been maint ined for tive years on these drug Although their 
use entails some risk. in patients with a honed ome risk is worth taking 
Successful control of a case Ol px mphi ru vith new derivative, metacortandracin 
hi recently been reported with no seriou ile effect lor au brief Period ot tine 
However, the administ ition of large doses resulted in hevative nitrogen balan 
ind it may be expected that such dose Wofong continued, would ultimately be asso 
with demineralization ind osteoporosi 

Phe prognosis of pemphigus is very vrave Unk treatment: with corticotropin 
cortisone or one of the me wer derivative thy patient almost in 


variably dies of the disease It is not vet known if mphigus is a self limited diseass 


but if his js proven, then the treatment with thes reparations would represent mot 


mere] palliative but tually a life ur 


Octoper, 


. . 
are re the predilect 
“CO Arring Tiel Chigh, chronic cours ol the disease 
Pemphigus foliaceus js renerally reg led as one of the two forms of tru pemphivgu 
rather than t Variation of pemphigus Vulgaris It differs from the latter in th t the 
The onstaunt 
the skin 
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Illinois, November 19-2] 
AMERICAN ASSOCIATION CLINI 
vember 29-December 2 
VIRGINIA SOCIETY OF OPHTHALMOLOGY A 
November 29-De 


Virginia, Richmond, 


Calendar of Coming Events 


SouTHERN Merpican Texas, Shamrock Hotel, November 14-17 


Plaza Hotel New York NX \ (dct ber 6 “ 
) Jefferson, Richmond, October 16-19 


Phe Shoreland, Chicago, On 


Palmer House, Chicago, Hlinois, Novem 


EN AND ADULT Palmer House, Chicago 
MEETING goston, Massachusetts, Ne 


ND OWOLARYNGOLOGYS Medical College of 


) 
ccombe r 


Dr. ‘Thomas H. Jennings 

Has been named chairman of the Recruitment 
Committee of the Red Cross Blood Program of Bed 
ford Counts 


Dr. George R. Minor 

Associate professor of surgery at the University 
of Virginia, School of Medicine, has been awarded 
a $3.000 grant by the Virginia Heart Association 
in support of the cardio vascular research which he 
and some of his associates are now conducting. An 
effort is being made to find a suitable substitute for 
human arterial grafts to replace damaged or diseased 


large arteri 


Dr. C. O. Finne, 
Saltville, has been named president of the newly 


organized Mountaineer Sportsmen's Association 


Dr. Ramsey Honored. 

Phe dedication of the Ramsey Memorial Medical 
Center at Gretna was held on August 14th This 
was built memorial to Dr. Oscar Lee Ramse\ 
Sr., who practiced there for forty-seven years before 
his death in 19 Phe Center has facilities and 


equipment set up for two physicians and a dentist 


The Southern Medical Association 

Will hold its 49th Annual Meeting in Houston 
Pexas, November 14-17, under the presidency of 
Dr. Robert L. Sander Memphis, ‘Tennesse The 


Screntitic ill feature some OO 


by outstanding researchers and practitioners in all 
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thie major medical and surgical fields All of these 
sessions will be held in the various meeting rooms 
of the Shamrock Hotel. More than 200 technical 
and scientific exhibits will be readily accessible. to 
the meeting rooms 

Reservations may be made through the Housing 
sureau, Box 1267, Houston, Texas 


A Journal for Resident Physicians. 

Dr. Perrin H. Long, New York, has been named 
Kditor-in-Chief, of a new. je urnal “Resident Phy 
sician) which made its bow with the September issue 
Phe editerial content will consist of orginal irticles 
geared especially to residents’ educational, economic 
and pe:sonal problems within and outside the hos 
pital Its main aim is to make a resident 


house othicer 


i better 


Editorial Department of his journal is located at 
676 Northern Blvd Great Neck. N \ 


Dr. Frances A. Hellebrandt 

Has retired as head of the ce partment of Physical 
Medicine and Rehabilitation of the University. of 
Ilinois College of Medicine She will live 
Athens, Ohio, where she will di 


in 
vote tull time to hi 
torical research and scientific writing. Dr. 
brandt was at one time director of the Baruch Centet 
of Physical Medicine at) the Medical College of 


Fiske Fund Prize. 
Phe trustees of the Caleb Fiske Prize of the Rhod 
Island Medical Society 


VirGinta 


News 
a. 
ae 
= 


aio tive 


rad 


medical ti 


tl 


i the veneral 


vill hold 9th Annual Spring Con 
gress in Ophthalmology ryvngoloyy and Allied tieall our communit prot 
Specialty \pril 7 


hudveting tor medical 
Among the guest speakers are the following: Dt 
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tel rant universities, health education amony vouth 
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Arbor Stephen | H Miller London England the tinal ucce of this tirst Farm 
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iwriculture, and the protessions, Farm/City Week horn 
hoped to be one of the most. effectiy venture ec in of Richmond 
wood citizenship ever undertaken Member 


iZation representing 


ors «| men Opportunity 
several million people 

Ing out to mak thr Week national im 
through observances in ever 


Communit icro 
Wanted 
eountrs 
Ge 
Che AMA, a Conference mem ha rea 


m plans and suggestions to all medic 


er Kiwanis International has been 


the coordinating ayvene 


Doctors’ Office: Available 
Dont 


. 
thi ars disseitation as “Use of Ral d init vhibaor 
topes in the Treatment and Investigation of Health and medi ire IPpermost mterest 
should be typewritten. doubh paccd, and t wctivity dedicated to urban and rural progr 
should not exceed 10,000 words. A cash prize of — \fed ties can add greatly to the success of 
50.00 Is offered Week leveloping health programs tor cit 
For complete information write to the Secreta OUps, prat 
Caleb Fiske Fund, Rhode | nd Medical Socict t til In HeWspaper, Hitt and PV intervie. 
106 Francis Street, Providencs | ling tours of iti ind presentin 
Cational yuidance programs in secondary schools 
The Gill Memorial Eye, Ear and Throat Hos In addition, physicians, 1s ——_—_—_ 
pital, 
it Weck 
timberland | 
tna Hoy 
Call al rite 4 
() $79) 
Urveon lor rt-tithe worth rou 
ON selected 
dEENT. Reply statis vortinent 
and local Kiwanis clu 
t to 34 Virgin \lont 
officers have been advised of IF invitation t 
Richm nel \ | 
t ite in stat nd community prov 
Because Farm/City Week provid d 
| agdersh nd t t ment int of with 
erTVice the AMA urge t \ , 
to vet hind thi rovram ( lramati t tit | ( 
vated tween 1 Glebe Arlingt 
\ (TOMES 1% 


Obituaries .... 


Ernest T. Trice. Bennett sery thi 5. Navy Medical Corps 


Prominent Richmond surgeon, died September 7th during World { wife and a son 


survive 
health for about a year. He was a him 

a) bury id t even years Of aye 
Je Dr. Roger Lee Creekmur, 

Medicine Richmond, in 1911 Well known ph of Richmond, died ptem 

y vis a member of the staffs of the Medical College 2" OPA, at the age of fifty-nine. He was a graduate 

Re: Hospitals and he was a pioneer of the Medical College of Virginia in 1921 and had 

! early ambulation follow practiced in Richmond since that time Dr. Creek 

erved during World War ™ wa isician and surgeon of the Richmond 

cutenant-colonel the Medical Orps, Fire Bureau, having served for seventeen years He 

on had been a member of ‘The Medical Society of Vir 

on of the staff id served on the State Prison yinia tor thirty-three years His wife survives him 

: Board for the terms of 1937 and 1939. Dr. ‘Trice 

had been a member Phe Medical Society of Vir 


vinta since 19] wife and two sons, Drs 


Dr. Oscar Richard Fletcher, 


Santord, died June 14th, following a stroke He 


was seventy-two years of age and received his med 
Robert Po and bern urvive him 
ical degree from the University of Maryland in 1908 


Dr. Joseph Barkley Lacy, Dr. Fletcher had practiced in Sanford since his grad 

Nathalie, died August 14th, after a long illness uation and two years ago the people of his section 
He was eighty-three years of ave and graduated from — paid homage to him, presenting him with a diamond 
the Medical College of Virginia in 1905. Dr. Laey tudded Masonic ring He had served as a member 
had practiced in Halifax County for more than forty @nd secretary of the County Board of Health and 
vears before his retirement He was a former presi was president of the board of the National Hallwood 


dent of the Piedmont Medical Society and had heen Bank Dr. Fletcher had been a member of The 


a member of The Medical Soc ietv. of Virginia for Medical Society of Virginia lor tortv-two vears His 
Hityv year Ir Doan Wi a Mason and a member Wife survives him 
the Woodmen of the World. A. sister survives 


him 


Dr. John Alexander Wright, Sr., 


Doswell, died September Ist. He was seventy-nine 


me Dr. Coleman Douglas Bennett, vears of ave and graduated from the University Col 
oe Chatham, died August 19th, at the age of eighty lege of Medicine, Richmond, in 1898. Dr. Wright 
: two. He was a native of Pittsylvania County and a had practiced in) Hanover and Caroline Counti 

vraduate of the Medical College of Virginia in 1905 ince his graduation. He was for a number of vears 
Dr. Bennett had practiced in’ Pittsylvania County local surgeon for the C. & O. Railway. Dr. Wright 
his graduation, locating at Chatham in 1911 was formerly a member of ‘The Medical Society of 
: isa past president of the Danville-Pittsylvania — Virginia. His wife, four daughters and two sons 
: \cademy of Medicine and had been a member of | survive him \ son is Dr. Wright Jr., also of 
2 Phe Medical Society of Virginia since 1905 Dr Doswell 
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Pro-Banthine is an improved anticholinergic 
compound, Its unique pharmacologic proper- 


ties are a decided advance in the control of the 


most common symptoms of smooth muscle spasm 


in all segments of the gastrointestinal tract. 


By controlling excess motility of the gastroin- 
testinal tract, Pro-Banthine has found wide use! 


in the treatment of peptic ulcer, functional diar- 


rheas, regional enteritis and ulcerative colitis. It 


~ 


- 
) SYMPATHETIC 


Von. 19 


Pro-Banthine consistently controls gastrointestinal 


hypermotility and spasm and the attendant symptoms. 


PRO-BANTHINE® FOR ANTICHOLINERGIC ACTION 


A Combined Neuro-Effector 
and Ganglion Inhibitor 


is also valuable in the treatment of pylorospasm 


and spasm of the sphincter of Oddi. 
Roback Beal? 


orally was an “inhibitor of spontaneous and his 


and found that Pro-Banthine 


tamine-stimulated gastric secretion” which “re 
sulted in marked and prolonged inhibition of the 
motility of the stomach, jejunum, and colon... 

Therapy with Pro-Banthine is remarkably tree 
from reactions associated with parasympathetic 


inhibition. Dryness of the 


mouth and blurred 
vision are much less common with Pro-Banthine 
than with other potent anticholinergic agents. 

In Roback and Beal's? series “Side effects were 
almost entirely absent in single doses of 


40 mg....”” 
Pro-Banthine (4 


of 


diisopropylaminoethy! xan 


thene-9-carboxylate methobromide, brand of 


propantheline bromide) ts available in three dos 
age forms 


ugar-coated tablets of 15 my. sugar 


coated tablets of 15 mg. of Pro-Banthine with 15 
mg. of phenobarbital, for use when anxiety and 


tension are complicating factors; ampuls of 30 


mg., for more rapid etlects and in instances when 
oral medication ts impractical or impossible, 


For the average tablet of Pro 


Banthine (15 mg.) with each meal and two tablets 


patient one 


(30 mg.) at bedtime will be adequate. G. D. 


Searle & Co., Research in the Service of Medicine, 


Ostrove, R., and Seibel, J. M 


Gastroenterology 25 24 


| 

| 
1. Schwartz I. R.; Lehman, 
— 4 i. 2. Roback, R. A., and Beal, J. M 
Sites at which Pro-Banthine inhibits exce 
jutonomic stimuli through control of acetylcholine med ig 
| 


SAINT ALBANS 


RADFORD, VIRGINIA 


yl! 


GSW 


STAFF 
James P. King, M.D., Director 
James K. Morrow, M.D Thomas E. Painter, M.D Daniel D. Chiles, M.D 
James L. Chitwood, M. D., Medical Consultant 


Affiliated Clinic Offering Psychiatric and Psychological Evaluation and Therapy 


BLUEFIELD MENTAL HEALTH CENTER 
1499 Band Street Bluefield, W. Va. 
David M. Wayne, M.D., Director 


ESTABLISHED 


~~ WESTBROOK SANATORIUM 


LA private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D 


President 


ploying modern diagnostic and treat- REX BLANKINSHIP. MD 


Medua directs 
ment procedures—eclectro shock, in- fedical tor 
JOHN RK. SAUNDERS, M.D, 


sulin, psychotherapy, occupational and 


recreational therapy -for nervous and THOMAS F. COATES. MD 
bate 


A 4 
mental disorders and problems of 7 ia 


CRYTZER, Admini 
addiction 


P. ©. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 


Brochure of Views of our 125-Acre Estate 
Scul on Request 


* 
f 


KALAMAZOO 


*Trademark for the Upjohn brand of prednisone (delta-t- cortisone) 


Indicated wherever 
@ortisone or hydrocortisone 
Avaiiabie in 5 mg. 
In hotties of 30 and 100 
dosage is to 1 tablet three or 
fous times daily 


HOSPITAL 


SITUATED IN THE 
WEST END RESIDENTIAL 


JOHNSTON-WILLIS 


RICHMOND, VIRGINIA 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 
QUIET Of 


SECTION 


Medical College of 
Virginia 
HOSPITAL DIVISION 

RICHMOND, VIRGINIA 


A health center using the latest methods 


of diagnosis and treatment of disease 


MEDICAL COLLEGE OF 
VIRGINIA HOSPITAL 


OUT-PATIENT DEPARTMENT 
SAINT PHILIP HOSPITAL 
DOOLEY HOSPITAL 


The patient's welfare is our primary 


interest 


CARDWELL, JR., Director 


1E 
— 


A Modern Hospital 
forthe 
Treatment of Alcoholism 
Exclusively 


A private hospital offering scientific, institutional, medical, 
psychological, reflex, reduction and other methods for the rehabilitation 


of consent patients suffering from alcoholism. 


All equipment modern with facilities to take care of 50 patients 


both male and female. 


b Under the direction of a competent licensed M. D. with five 
consultant physicians subject to call. Registered Nurses in 


charge 24 hours daily. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt. Regis, 


five miles West of Roanoke, on Highway 11, in thi quict serene mountains 


of Virginia, conducive to rest, comfort and recuperation, Doctors inspection incited. 


For information phone or write, 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11. 


Salem, Virginia — Phone Salem 287 


Copyrsght 1948. H. N, Alford, Atlante, Ga 
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KEELEY The ALCOHOLIC 
INSTITUTE Ben F. Fortune, MD: Associate Medical Director 


447 W. Washington St. R. H. Dovenmuehie, MD: Consultant in Psychictry 


GREENSBORO, in-patients are accepted in state of acute 
NORTH CAROLINA alcoholism. 


GRADE A PASTEURIZED PRODUCTS 


GRADE 


MILK 
HOMOGENIZED MILK CNatural Vitamin D added) 
est GOLDEN GUERNSEY MILK 
EP GOLDEN FLAKE BUTTERMILK 
SKIM MILK——COFFER CREAM 
WHIPPING CREAM—COTTAGE CHEESE 
DARELRICH CHOCOLATE MILK 
GARST BROS. DAIRY BUTTER 


IR 
DIAL $501 


FOR YOUR PROTECTION 


“ROANOKE’S MOST MODERN DAIRY” DIAL $502 


1950 Cortone® 1952 Hydrocortone® 
1954 ‘Alflorone’ 1955 Deltra® 


the delta, analogue of hydrocortisone 
Bheumatotd erthettie 
Bronchial asthma 


RAD, 
Ad 
iladeiphia 1, Pa. : 
Division or Merck &Co.Inc. Inflammatory skin conditions 
Von. 19 22 


1950 Cortone’ 1952 Hydrocortone’ 


(Prednisone, Merck) 


Philadelphia 1, Pa. 


DIVISION OF Merck & Co., INC. 


1954 ‘Alflorone’ 


1955 'Hydeltra' 


(R) 


tablets 


2.5 mg. - 5 mg. (scored) 


the delta, analogue of cortisone 


Indications: 


Rheumatoid arthritis 


Bronchial asthma 


Inflammatory skin conditions 


Gill Memorial Eye, Ear and 


BUSINESS MANAGER, BOX 1789, 


Roanoke, Virginia 


Throat Hospital, Inc. 


STAFF 
ELBYRNE G. GILL, M. D. 
HOUSTON L. BELL, M. D. 
THOMAS QUILTY, M. D. 
DORIS L. JANES, B. S., O. D. 
(Orthoptics and Contact Glasses) 
S. H. HOLLAND, M. D. 
ROBERT B. JONES, JR., M. D. 


A Modern, Fireproof Hospital, Specially De- 
signed and Equipped for the Medical and Sur- 
gical Care of Ophthalmology, Otolaryngology, 
Facio-Maxillary Surgery, Bronchoscopy and 
Esophagoscopy. 

Complete Laboratory and X-Ray Equipment. 

Physicians and Graduate Nurses in Constant 
Attendance. 

The Hospital offers a residentship of three 
years to a graduate of an approved medical 
school, who has had an internship of at least 
one year in an approved hospital 


For further information, address 


ROANOKE, VIRGINIA 
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General Medicine 


H ikt Mb 
MARGARET NOLTING, M.D 


Ophthalmology, 


LUKE'S 


RICHMOND. 


LYNCH, M.D 


CATLETTI 


W. BEDINGeR, MOD 


Orthopedic Surgery 


PUCKER, M.D 


BEVERLEY B. CLARY VLD 


B. CARPENTER 
DALTON, JK 


Otolaryngology 
H LEE, M.D 


CLINIC 


VIRGINIA 


Urology 


AUSTIN 
M.D CHAS. M 
AUSTIN 


Pediatrics 


HUBERT 


Treasurer 


General Surgery 
WEEK. TER 
JOUN H 


Dental Surgery 
JOHN 


RICHARD 


i 7 


Ale 
1 


MI 
It 1k, M 
Mi 
DD 
MI 


MI 


M.D 


M.D 


Part View of Park Grounds 
HILL was specifically 


bu It for a Nursing Home 
hours daily care 


Superb 24 
Under supervision 
of a Registered Nurse and Resident 
Quiet atmosphere. Trained 
Accommod .tes 50 guests 
Private and semi-private rooms with 
Rates $45.90 to $15 
weekly for room, board and general 
nursing care. Your inspection invited 


Mach Guest Under Care of Own Doctor. 


care supervised by train d nurse 


followed. No parking problem 
Health Department 


For additional 


Write or Call Superintendent 


TERRACE HILL NURSING HOME, Dial 3-3993 


Comfortable Lounges 


Regularly 


19 


BY. 


be 


Professional Nursing Care 


TERRACE HILL 


Nursing Home, Inc. 


nderstanding Care” 


2112 MONTEIRO 


Convalescents 
Chronic Cases 


Elderly People 


Wide, Long Hallways 


‘ 
eat 
— 
Ubsteiries 
ED, JR Ww H. COX, 
JOHN hou MA JAMIE M WHITEIELD Ml 
WM. H. H aD JOSEPH W. COAE 
OWN 
WIELLIA AUSTIN WI HON 
AMES Roentgenology 
I. DODSON IFSSF N. CLORE, JRO MD 
KARNES NELSON, J. KISENBERG, M 
: JAMES B DODSON, 
— Pathology 
FRANCIS I DOUGAN | CHERER, MD 
| 
— 
Vir 
+4 rg, 
hy City nhormation 
| 
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RIVERSIDE CONVALESCENT HOME 


Sophia & Fauquier Sts. Fredericksburg, Virginia 


For convalescent, aged, 
chronically ill, and retired 
persons. Provides healthful 
rest, excellent nursing care 
in cheerful, comfortable sur- 
roundings. Air-conditioned, 
fire-safe building. Accom 
modations for eighty. Med 
ical Supervision. Inspection 
Invited. Write, or telephone 


Essex 3-3434 


Rates: 
$35.00 to $75.00 per week 


KALAMAZOO 


*Trademark for the Upjohn brand of prednisolone (delta--hydrocortisone) 
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RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 
(COMBINED) 


RICHMOND, VIRGINIA 


A new non-profit Community Hospital special 
ly constructed for the treatment of Eye, Ear, 
Nose and ‘Throat Diseases, including Laryngeal 
Surgery, Bronchoscopy and Plastic Surgery of 


the Nose 


Professional care offered a limited number 


of charity patients 


ADDRESS: JULIA WAGNER WATERS, R.N., Administrator 108 North 12th Street 


A General Hospital (265 
beds) with Departments in 
Medicine, Surgery, Obstet 
rics, Pathology, Radiology, 
Pediatrics and Nursing. The 
Hospital is accredited by the 
Council on Medical Educa 
tion of the American Medical 
Association for training first 
year interns, residencies in 
the surgical specialties for 
one and two years, general 
practices two years full ap 
proval, internal medicine 
and obstetrics and gynecol 
ogy, and the School of Nurs 
ing is aceredited by the Vir 
ginia State Board of Nurse 
Examiners 


DAVID EF. WATSON, VIISS ROSE M. DeWEVER, R.N 
Administrator Director, School of Nursing 


OcTonER, 1955 


SS 
| 
| RIVERSIDE HOSPITAL, Newport News, Va. | 
4 4) 4 i 3 
/ 
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ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 


STAFF 

Guy W. Horstey, M.D General Surgery and Gynecology 
I), Coteman Booker, M.D General Surge 
Austin |. Dopson, M.D 

Austin I. Dopson, Je, M.D Urology 
J. Hi M Urology 
Douctas G. Cuapman, M.D Internal Medicine 
Ronertson, M.D Internal Medicine 
STANLEY, M.D Internal Medicine 
Keep ol M.D Roentgenology 
Hunter B ZISCHKORN. Jr., M.D Roentgenology 
Herren Lorre Medical Illustration 


y and Gynecology 
| ‘rology 


ADMINISTRATION 


Business Manager 


SCHOOL OF NURSING 


The School of Nursing is affiliated with The Johns Hopkins Hospital School of Nursing for 
a three months’ course each in Pediatrics and Obstetrics, and with the Tucker’s Hospital in 
Richmond for 12 weeks course in Psychiatry 


ADDRESS: SUPERINTENDENT ¢ 


Third Decade of Nursing 


MODERN IN EQUIPMENT at cA OLD IN TRADITION 


C4 4 

MRS. PLYLER’S NURSING HOME 
a 

KATE E. PLYLER (1876-1947) Qh ov MARY INGRAM CLARK 


<4 


wr 
+, 


CONVALESCENT — CHRONIC — AGED 
© Equipped for oxygen and transfusions ® Centrally located ® Rates from $42.00 to $70 00 per week 


© 30 special & general nurses © 50-bed capacity for room, board and general nursing 
® 24-hour nursing care ® Dietician care. 


- 


For further information write or call MRS. GENE CLARK REGIRER, Supt. 


1613-15-17 Grove Avenue—Richmond, ‘Virginia—Telephone 84-3221 
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An Institution for the diagnosis 


drug and alcohol habituation 


Insulin ¢ 
laboratory 


climate fo 


oma 


facilities 


Wat. Ray 


Roperr A 


For 


rates 


Eleetroshock 


GRIFFIN, 


CsRIFEIN 


and f 


and 
including 
Appalachian Hall is located in 
r health and comfort 


irther 


and tre 


Psyche 


Appalachian Hall - 


atment of 


therapy are 


electroencephalography 


Asheville 


There 


M 
M 


are 


information w 


North Car 
ample 


iatric and Neurological 
ved The Inst 
ind X-ra 
ina, a resort town 
facilities for classification o 


NIARK 


ESTABLISHED | 


illnesses, 


tution is equippe 


which justly clain 


{1 


itie nts, rooms 


\. CORIPFIN, Se 


NIARK 


\N 


\. CORIFFIN, 


\LI 


916 


Asheville, North Carolina 


t, convalescence 


dswith complete 
is an all around 
single or en suite 


MILD 


MOD 


Medicine 
MANFRED 
M 


D 


JOUN 


WYNDHAM 


CALL, 
Morris 


Cal 
B 


PINCKNEY, 
ALEXANDER G, Brown, III 


Biante 


lil, MD 


M 


N 


Obstetrics and Gynecology : 


Derwoop M 

Srorswoop Rourss, MD 

Epwin B. Parkinson, M 
Orthopedies: 

sSEVERLEY Crary, M.D 


Pediatrics: 


P 
Epwarp G 


M 


413-2] 


RICHMOND 


1) 
M.D 


M.D) 


ART CIRCLE 


VIRGINIA 


Surgery: 
\ 
Ciantes 
CARRIN® 
RIciarp 


rEPHEN 


roN 
\ 


STUART CIRCLE HOSPITAL 


8 M.D 
Ronins, Jn, MD 
Witttamsa, MID 
M.D 


I) 


Manocum, M.D 
Davis, Jr 


D 


Ophthalmology. Otolaryngology : 


Ww. 


MASON 


Anesthesiology 


WILLIAM 


Herrin OWEN 


B 
Jnr 


MoNCURE, 
M.D 


MI) 


M 


ID 


Urological Sur 
FRANK Pe 


Oral Surgery: 
Gey R. Has 


Plastic 
Roentgenology 


M 


Hot 
O. SNFAD 
Hinter B 

Wittram C 


Physiotherapy : 


Miss 


Director: 
CHARLES C 


gery: 
M 1) 


DDS 


Surgery: 


JACKSON, 


M.D 


and Radiologs : 

M 

FuiscH korn, 


Bink, MD 


Ju., 


EN DALTON 


Hoven 


M.D) 


M1) 


: 
_ 
|| 
SON, || 
— 
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1950 Cortone® 1952 Hydrecettone” 
‘Aiflorone’ 1955 Deltra” 


the delta, analogue of hydrocortisone 
| indicatic 
Rheumatoid arthritis 


Bronchial asthma 
Division or Merck &Co.tne, Inflammatory skin conditions 


TUCKER HOSPITAL Inc. 


212 West Franklin Street, 


Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neurological 
conditions, selected psychiatric and alcoholic cases, metabolic disturbances of 
an endocrine nature, individuals who are having difficulty with their personal- 
ity adjustments, and children with behavior problems, Patients with general 


medical disorders admitted for treatment under our staff of visiting physicians. 


Under the Professional Charge of 


Dr. HOWARD R. MASTERS, Dr. JAMES 


ASA SHIELD 


AND ASSOCIATES 
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The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our mone) 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards .. . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


Jobn Marshall William Byrd 
King Carter Richmond 


Richmond Hotels Incorporated 


For the 


Discriminating 
Eye Ph ysician 


Depend on the Services of a 
Guild Optician 


A. G. JEFFERSON 
Ground Floor Allied Arts Bldg. 


Exlusively Optical 


The State Board of Medical 
Examiners of Virginia 


The next meeting of the Board will be held 
at Richmond Hotel, Richmond, Virginia Decem 
ber 6, 1955 and the examinations will be held at 
the same hotel December 7, 8 and % November 
21, 1955 is the deadline for receipt of appli 
cation for the examination and document 
and paper to be discu ed at 


d acted upon by 
the Board. The Se 


eretary of the Board 1 
t Street, S. W, Roanoke 


K. D. Grave 631 Fir 


FOR EXCEPTIONAL 


rg’ 
The eee CHILDREN 


ry. 
Thompson Year round private 
home and school for 
llomestead infants, children and 
. adults on pleasant 250 
School acre farm near Char 


lottesville 


Write for booklet 


Mrs. J. Bascom THompson, Principal 


FREE UNION VIRGINIA 


DEPENDABLE 
PRESCRIPTION SERVICE 


and 


SERVICE TO PHYSICIANS 


SAFE SERVICE DRUC STOR 


Prescription Specialists 


Lynchburg, Va. Martinsville, Va. 


Danville, Va. Altavista, Va. 


Winston-Salem, N. C. 


| 


How Reduce 


and 
REDUCED 


with the 
NEW easy to follow 


CHOICE-OF-FOODS 
DIET LIST CHART 


DEVELOPED BY 
FOOD EDUCATION DEPT. 


GELATINE COMPANY 


New Booklet Available to Aid 


Management of Overweight Patients 


The 1955 edition of the well-known Knox “Eat- plans, the last 14 pages of the new Knox booklet 


and-Reduce” booklet eliminates calorie counting are devoted to more than six dozen tested. low 
for your obese patients. This year’s edition is calorie recipes. Please use the coupon below t 
based on the use of Food Exchange Lists! which obtain copies of the new “Eat-and-Reduce” boo! 
have pro ed » accurate in the dietary manaye- let for your practice, 


ment of diabets These lists have been adapted 


to the dietary needs cf patients who must lose The un Dia \ and 

hie first 18 ‘ of the bookle present in 
simple terms ke information on the use of kood Chas. B. Knox Gelatine Co. Ine. 
Professional Service Depot | 
| referred to In the book as ( hoiees), N.Y, 
In the center double patetold page outline color- Please send me cope f the new illustrated 
coded diet of and 1600 calories based Knox Fat-and-Reduce 
on the Food Exchanges. Physicians will find Exchanges 


these diets easy to revise to meet the spec ial 


needs of individual patient 


fo help patient persevere in their reducing 
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Dier organization in anti-obesity 
management must be based on the 
nutrient and energy values of the foods 
allowed, on the eating satisfaction they 
provide, and on their cost. Enriched 
bread merits a prominent place in re- 
ducing diets. While it supplies notable 
quantities of essential nutrients, it 
yields only moderate amounts of 
nutrient energy. At the same time, 
bread is universally appealing to the 
palate, and its cost remains low. 

The daily allowance of enriched 
bread in the reducing diet may vary 
from one to six slices. One regular 
slice of enriched bread provides only 
63 calories, but supplies these notable 
amounts of essential nutrients (based 
on estimated national average): 2.2 
Gm. of protein, 0.06 mg. of thiamine, 
0.6 mg. of niacin, 0.04 mg. of ribofla 
vin, 0.7 mg. of tron, 23 mg. of calcium, 
and 21 mg. of phosphorus. Its protein, 
a composite of flour and milk proteins, 
is applicable to growth as well as 
tissue maintenance. 

Universally liked, enriched bread 
enhances the eating satisfaction pro 
vided by the reducing diet. It blends 
well with all menus, lessening the 
hardship of dieting. 


Phe n 


itrit 


Co 


enriched bread in 


THE VIRGINIA BAKERS COUNCIL 


In co-operation with 


THE AMERICAN BAKERS ASSOCIATION 


v = 

| 
/ 
\ 
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Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 

Distribution 


@ Insole extension and wedge at inner corner 


of heel where support is most needed 


@ Special Supreme rubber heels are longer than 


most anatomic heels and maintain the appearance 
of normal shoes 


the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 


@ The patented arch support construction is guaran- 
feed not to break down 


@ Innersoles are guaranteed not to crack, curl, or 


collapse. insulated by a special layer of Texon which 


also cushions firmly and uniformly 


@ Foot.so- Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice 


®@ Over nine million pairs of men's,women's and chil- 


dren's Foot-so Port Shoes have been sold. 


® By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 


or diarrhea— 


Valentine’s 
MEAT EXTRACT 


Shh, increases the flow of 
¢ 
Infanc diarrhea | digestive juices, 


feet and all types of abnormal feet than any other 
manufacturer 


Write for details or contact your local FOOT-$O-PORT 
Shoe Agency Reler to your Classified Directory 


Foot-so-Port Shoe Company, Oc woc, Wis. 


provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 


LEDERLE \ 


POLIOMYELITIS 
IMMUNE GLOBULIN ~ 
\ 


extra-dietary vitamin By, 


protective quantities of 
, potassium, in a palatable and 
*« readily assimilated form 


Debilirating 
gastroinrestinal 
conditions 


(human) 


> For the modification 


of measles and the Supplied in bottles of 2 or 6 fluidounces 


prevention or attenuation 


of infectious hepatitis Dosage is 1 teaspoonful two or three times daily; 
and poliomyelitis. two or three times this amount for potassium 
therapy 


LEDERLE LABORATORIES DIVISION 


VALENTINE Company, Inc. 


RICHMOND 9, VIRGINIA 


WME RICAN Cyanamid casran Pearl River, New York 
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1950 1952 1954 1955 
Cortone” Hydrocortone° ‘Alflorone’ Deltra” 


the delta, analogue of hydrocortisone 


(Prednisolone, Merck) 


RHEUMATOID ARTHRITIS 


on BRONCHIAL ASTHMA 


INFLAMMATORY SKIN CONDITIONS 


| eltra. offers increased clinical 
ctiveness . lowers the incidence of 
untoward hormonal effects. 
supplied as 2.5 mg, and 
5 mg. scored tablets 


in bottles of 30 and 100. 


Hypeurma is the trace-mark of Merck & Co., Ine. for 


vilad ’ ite brand of prednisolone, supplied through Sharp & 
Division or Merckx &Co.,INc. Dohme, Division o/ Merck & Co., Inc. 
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24-hour control 


for the majority of diabetics 


GLOBIN INSULIN 


a clear solution...easy to measure accurately 


Discovered by Reiner, Searle, and Lang 
in The Wellcome Research Laboratories 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. ° Tuckahoe 7, New York 


VirGINIA Merpican MonTHLY 
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proof of performance 
shown by 


proof of preference 


Sealy’s Accepted* 


Posture pedic Mattress now 


WORLD'S LARGEST 
SELLING POSTUREPEDIC 
MATTRESS 


To patients suffering from morning backache due to sleep 
ing on an inferior mattress or improperly fitted bedboarils 
you may suggest the Sealy Posturepedic, with confidence 
*Accepted for advertising in the Journal of the America: 
Medical Association, Sealy’s Posturepedic is now the mos: 
widely used mattress of its type in the world. Since it i» 
correctly firm it insures proper sleeping posture, gives nat 
ural support and complete comfort, too 
bothered by 


For patient 
“low” morning backache, possibly caused b 
sleeping on a flabby mattress or make-shift bedboard, you 
may mention the Sealy Posturepedic knowing it is giving 
helpful relief in steadily increasing thousands of cases 


MEDICAL 
Association 
ations 


SLEEPING ON A SEALY IS LIKE SLEEPING ON A CLOUD 
SEALY MATTRESS COMPANY 


Railroad Avenue, Bluefield, Va. 
8 South Harvie Street, Richmond, Va 


Vor. $2, 1955 


is the symbol 
of the © 


Standardized 
Tablets 
Quinidine Sulfate 


Natural 


0.2 Gram’ 
(approx. 3 grains) 
produced by 
Davies, Rose & Co., Ltd. 


By specifying the name, the 
physician will be assured that this 
standardized form of Quinidine © 
Sulfate Natural will be dispensed 
to his patient. 


(/linical samples sent to physicians 
on their request 


Davies, Rose & Co., Ltd. 


Boston 18, Mass. ay 
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It’s actually easy to save money when you 


buy United States Series E Savings Bonds 
through the automatic Payroll Savings Plan 
where you work! You just sign an application 
at your pay oflice; after that your saving is 
done for you. And the Bonds you reeeive will 
pay you interest at the rate of 30 per year, com 
pounded semiannually, for as long as 19 years 
and & months if you wish! Sign up today! Or, 
if youre selfemployed, invest in Bonds regu 
larly where you bank. There’s no surer place to 
put your money, for United States Savings 
Bonds are as safe as America! 


Safe as America — 
US. Savings Bonds 


The U.S. ¢ ernment doesn ay for this ads 


sement 


When the gun failed, 
they used a tablespoon 


| ¥ LEARNED acting the hard way, barn- 
storming frontier towns (Chicago, pop. 

2,000), traveling by barge and stagecoach, 

playing in sheds, courthouses, taverns. 


One night in Houston, a Texan even suge 
gested the troupe tour through Indian coua- 
try, carrying their stage weapons for pro- 
tection. Joe Jeflerson declined. He later said 
he had shivered when he imagined himself 
facing a hostile Indian and armed only with 
a stage pistol whose tendency to misfire had 
several times “compelled our heavy villain 


to commit suicide with a tablespoon.” 


By the 1860's, Jefferson was America’s 
favorite actor. When he played his famous 
Rip Van Winkle (see picture), “one-night” 
towns declared a “Jefferson Holiday.” Busi- 
ness stopped, schools closed, so that every 


one would get a chance to see him aet. 


Phey loved Joe Jefferson everywhere for 
his genius at making people happy. And his 
sunny outlook still sparkles in the spirit of 
America. Like Joe Jefferson, Americans still 
know how to travel a hard road to reach 
their goals, how to smile when the going’s 
roughest 


These confident Americans are the ree’ 
wealth of our nation. And they are the ree, 
reason why our country’s Savings Bonds 


rank among the world’s finest investments. 


That's why, to save for your goals in life, 
you cannot find a surer, safer way than 
United States Savings Bonds. Invest in them 
regularly —and hold onto them! 


sted by this put ition in cooperation with the 
Advertising Council and the Magazine Publi 
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factor 


Wyeth 
® 


Meprobamate 


(2-methyl-2- propyl-1 3 propanedio! dicarbamate) 


Appropriate to an age of mental and emotional stress, 

EQUANIL has demonstrated remarkable properties for promoting 
equanimity and release from tension, 

without mental clouding. 

EQUANIL is a pharmacologically unique anti-anxiety agent 

with muscle-relaxing features. 

Acting specifically on the central nervous system, 

it has a primary place in the 

management of patients with anxiety neuroses, 

tension states, and associated conditions.'.? 

In clinical trials, patients respond with “. . . lessening of tension, 
reduced irritability and restlessness, more restful sleep, 

and generalized muscle relaxation,’ 

It is a valuable adjunct to psychotherapy. 

Clinical use is not limited by significant side-effects, 

toxic manifestations, or withdrawal phenomena.,'? 

Supplied: Tablets, 400 mg., bottles of 48. 


1. Setting, 1594 (April 30) 1955.2. Borrws, J.C. :).A.M.A.157 1596 (April 30) 1956, 


Philadelphia 2, Pa. 
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_ “The absorption into the blood stream after 
injections of various dosages was very rapid, 
and in fifteen minutes a high level 

was obtained... 


Whenever oral administration i impracticable 
or contraindicated — 


Whenever speedy broad spectrum antibiotic 


Intramuscular Terramycin has proved it- 
‘ool an agent of choice, efficacious. 


TERRA 


BRAND OF ox 


SRAMYCIN’ INTRAM 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N.Y. 
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THERAPEUTIC BILE 


confirmed 
in the laboratory 


In the isolated perfused 
liver (rat), /rydrocholer- PS minutes aft 
esis with Decholin So- 
dium increases bile flow 
200 to 300 per cent— det 
with no increase in total 

Untreated cor 
solids, 


flush out even the smaller 


Sodium | aids in removal of inspi 


combats infection 


confirmed 


“true hydrocholeresis 
—a marked increase Gm). D 
both in volume and 
fluidity o! the bile’ 


AMES COMPANY, INC + 


ELKHART, INDIANA 


for patients with liver and gallbladder disorders 


Since bile of this nature and in this large output can 


Photomicrographs Demon- 
strate Hydrocholeresis, In- 
creased Secretion of Highly 
Dilute Bile’ 


and more tortuous biliary 
radicles, hydrocholeresis with Decholinand Decholin 


uted material and 


in practice Decholin” — Decholin Sodium® 
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fed Mor Brauer, R and 
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Lactum 


— 


NUTRITIONALLY SOUND FORMULA FOR INFANTS 


Lactum"-fed babies get all the proved benefits of a 
cows milk and Dextri-Maltose” formula. Mothers 
appreciate the convenience and simplicity of this 
ready-prepared formula. Physicians are assured the 


Important protein margin of safety for sturdy growth. 


Lactum-fed babies are typically sturdy babies because Lactum 


supplies ample protein for sound growth and development, 


The generous protein intake of babies fed milk and 
carbohydrate formulas such as Lactum promotes the formation 
of muscle mass. It also provides for good tissue turgor 

and excellent motos development.! 


(1) Jeans, P. ¢ n A. M. A. Handbook of Nutrition, 
ed. 2, Philadelphia, Blakiston, 1951] pp. 275-278 


MEAD) SYMBOL OF SERVICE TO THE PHYSICIAN 
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MEAD JOHNSON & COMPANY 


VANSVILLE INOIANA, U.S.A, 
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